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Between 


Intervai 


19a. DATE OF OPERATION: 


| 20. AUTOPSY 7 


19). MAJOR FINDINGS OF OPERATION 
(7 29-53 Fg Yes). Now 
21, ACCIDENT (Specify) PLAGE (Home, farm, factory, street, (CITY OR TOWX) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE fesury = ate = 
TIME (Month) (Day) (Year) (Hour) Rae OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. | Work 1 ‘At Work (J 


alive on | 19 ¥3 
8 T 


and thet death occurred at &. 
or title) 


GL 
Bar 


age is especially important. Physicians: 


an CREMATION VP REGF 
EMO specify, Mb B- 


DATE REC'D BY WHsd. I ST) 


Y NS TRAR, 


22. I hereby certify that I attended the deceased from /. a fe 31982, to F720, 198 3, that I last saw the deceased 


th ses and on the date stated above. 
ues DATE SIGNED 
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ally important. Physicians: please arts the causes of death clearly and legibly. 


is especi 


Th) / Immediate cause wi Ctule Corceesir... od 


MARYLAND STATE DEPARTMENT OF HEALTH bh Z 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No e 


1. PLACE OF DEATH: 2. USIIAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE UN’ 

Montg MARYLAND Maryland COUNTY: 3 Mean 
CITY (If outsid te limits, write RURAL and | LENGTH OF STAY CITY (if outaid: te limi ite RURAL and 
on Of ony ide corpora pag RR GEFY Uf outaide corporn te, wri and give ueareat town) 


TO dithersburg ! 55yrs ornare thers hit gies — 
HOSPITAL OR STREET 7 
INSTITUTION OR ADDRESS ]1QO] Ches° nut singles apa 


STREET ADDRESS 


ee EE eae a ae eee a ee 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED if 
ees cen Frances Elizabeth Beall aa 26 


1 BMG? eee 8 DATE OF BIRTH 9. AGE last hirthday Zs under I year {If Sea hrs. 
‘ WIDOWE. o it el pourl Min. 
Female (Speci une 2 
10a. USUAL OCCUPATION (Give kind of work eo nog or BUSINESS OR | 11. BIRTHPLACE (State or foreign ca * 12, CITHZEN oF WHAT 


dove SURO HTS “HOPE i) | APS Se Keeping “eh SSRA as esp 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Beall | 


an ae Clement 
IS. Was Decrasep Ever IN U.S, ARMED Forces? | 16. SoctaL Security No. 17. iNFOTR AND ADDRESS. 
(Yea, no, or unknown) | (If yes, give war or dates of | 

1. ae? 


leervice) =: 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. 


! ; 
Dinan or conattne any, ()-n..6 Zerrrer, Vaharree 


giving rise to the above causa 
stating the underlying cause cause last 


(c) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
2. ACCIDENT if PLACE (Home, farm, factory, str (CITY OR TOWN COUNTY, 
SUICH eee) aieccmeatigeacy: : ’ ‘ p eer 
HOMICIDE INJURY. i 
TIME (Month) Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not Whilo | 
INJURY Wore Nhe wrk ie 
22. I hereby certify that I attended the deceased from................ senny 19.¥3.,, to. At. AB... 19.43... that I last saw the deceased 


alive on....3,/2.07......, LOM. and that death occurred at... Ps @.x.....m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS DATE SIGNED 


MAT: jel ‘HEREOF 


28 5S a 7 


‘CATION (City, town, or county) 
Clopper. Md 
24. FUNERAL DIRECTOR ADDRES: 
brnest C. Gartner. ‘Gaithersburg.Md 


ela DATE 


MARGIN RESERVED FOR BINDING 


2s 


ally i 


WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH U3UUr 
2411 N. Charles Street, Baltimore 
DQ / 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“Ty. PLACE OF DEATH 2. USUAL RESII ‘CE (HOME) OF DECEASED: 
COUNTY STATE COUNT 
MARYLAND 


CITY (If outside ENGTH OF STAY CITY (if outside ex rate limits, RURAL and give nearest town) 
OR (in, place) OR 
ville | TOWN VY, 
STREET 


ve ni 
TOWN e 
(if rural, give location) 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ee 
3. NAME OF . (Firat Middle) ‘Last} 4. 
NAME OF (Last) | DATE (Month) @as) (Year) 
(Type or Print) DEATH hear AO 1953 
5. SEX %. COLOR OR RACE | 7. MARRIED, l &. DATE OF BIRTH 9. AGE last birthday | If under 1 Bese, funder 2A hea, 
aye 
7 x 


WaBeTweD, Months Hours} Min. 
| (Specify) | | 

10b. KIND oF BUSINESS OR 
InpusTRY 


10a. USUAL OCCUPATION (Give kind of work 
done We7 most of working fife, even if retired) 
18. FATHER'S NAME 


15. Was Decea’ RMED FORCES? 
(Yea, no, or in eeay Tages ae ‘war or dates of 


12, Citrzen or Waar 
Counts 


16. Soctat. SecunitY No. l 5 DDRE$S 


. Supply every item of information carefully. The correct age 


+ please write the causes of death clearly and legibly. 


eervice) ———— 
18. MEDICAL CERTIFICATIO, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Tegel ae 
PAC ‘ . 
iv Immediate cause w Card 1ac Fas lure. See Se jad heurs.. 
4 Antecedent cause(s) . Suen ey 
oH Diseases or conditions, If any, ward 10 Vascular. UiSease. a fOers 
Z& Eiving rlee to the above causa 
Rs stating the underlying cause last d k 
7 (o) Grterio sclerasis. Ye ap. 
Ze Ti. OTHER SIGNIFICANT CONDITIONS 
PAS Conditions contributing to oy ea be 3 re | 
RSs related to the diseases or condition causing death. 
E Tox. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Ya 0 No [ } 
21. ACCIDENT (Specify) PLACE (Home, eatin, ae atreet, CITY OR TOWN: COUNT: 
é SUICIDE ‘4 Ge aioe ‘ p ‘ ae eras 
HOMICIDE INJURY i 
TIME (Monthy “Day) (Wear) (Hour) | INJURY OCCURRED : foW DID INJURY OCCUR? 
Hie a fs) io 
INJURY m. | Work 0 At work O 


22. I hereby certify that I attended the deceased from. , 19.53., that I fast saw the deceased 


alive on. 3/2. ess, and that ue ae pecuved at... Ts Ti eee) from the causes and on the date stated above. 
SIGNATURE ‘Degres or title) DATE SIGNED 


is especi 


3. BURIAL, CREM 
OVAL(Specify) 


Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


YJ WITH UNFADING INK. 


VS. Alb ? 6 


age 


The 


PLEASE WRITE PLAL 


Jearly and legibly ———_ 


portant, Physicians: please write the causes of death cl 


is especially im, 


MARYLAND STATE DEPARTMENT OF HEALTH () RTE 
iB 
2411 N. Charles Street, Baltimore 2 


CERTIFICATE OF DEATH Reg. Dist. No....2/.6 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED, 
OUNTY here STATE Maryland Mont@unidty 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR __give nearest town} he 3 (in this place) OR ¥ 
_town’ “Chevy. Chase’: TOWN Chevy .Chi 
HOSPITAL OR STREET” (if rural, give location) 
INSTITUTION ves 9 B. Woodbine St. 9 E. Woodbine St. 
3. NAME OF (Firat) (Middle) (Last) 4. DATE ‘Montb; ‘Dy 
DECEASED h OQ | oF (Month) (ay) (Year) 
(Type or Print) Lhaey C GS Of DEATH March 10 1953 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs, 
v; wipoweny Pyvonc D, Months.) Days | Hours | Min, 
% Specify) owe 7/12 yra. 
loa. USUAL OCCUPATION (Give kind of work] 10b. Ktnp oF BusINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
done du-‘yg most of working life, even if retIred) Mie rn | Cou! RS 
Homemal ‘= own home Washington, D. G, “Sh. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Philip J. Cook Margaret Kuhl 


15. Was ples Speed ae U.S. ARMED Lina 16. SoctaL SEcuRITY ,.No. 17. INFORMANT AND ADDRESS 
ee elle earl none Mr, J. Adolph Bishop, 9 E. Woodbine St. 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


£0, b Immediate cause 


Antecedent cause(s) 


Diseasea or conditions, if any, os 
giving rise to the above cause 
stating tbe underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9 ° 
INTERVAL BETWEEN 
ONser anp DEATH 


19a. DATE OF OPERATION l 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Si PLACE (Home, farm, fi | = we 
21. ACCIDENT Tk e, farm, » street, CITY OR TOWN) 
ees Specify) Ae ae tore See ae age ad : « 0 ) (COUNTY) (STATE) 
IOMICIDE INJURY i 
*FIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED TOW DID INJURY OCCUR? 7 
OF Whileat Not While | 
INJURY m | Work O At work O 
m a , qe “ 
22. I hereby certify that I attended the deceased trom...t Coy 194k, £0: Aas 19.43, that I last saw the deceased 
RoG nics 


, 19.5225 and that death occurred at Al Ab.T., from the causes and on the date stated above. 
EO ADDRESS DATE SIGNED 
on a es ee 
NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
| Glenwood Cemetery Washington, D. C. 
| comets SIGNATURE 7 
wetdsn Je fe 


DATE REC'D BY LOCAL 


REG. 2 iL ee ADDRESS 


SERVED FOR BINDING 


MARGL 
WITH UNFADING INK. 


Supply every item of information carefully. The ‘cornet age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, 


~~! I antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 2WYVe 
2411 N. Charles Street, Baltimore (3005 


CERTIFICATE OF DEATH Reg. Dist. No..... 


ee ee Oe ee ee ae ee es ee 
As Ears a DEATH: - § STATE RESIDENCE (HOME) OF DECEASED: 
a a MARYLAND May¥1and Mont SOiat y 
CITY (if outside et limits, write RURAL and LENGTH OF STAY CITY (iJ outside corporate limite, write RURAL an give nearest town) 
Pow CSG ER John - ae RewnCabin John 
Unerirorion on MacAr thur Blvd. ADDRESS yee Ar bh mipaiagigp location) 
STREET ADDRESS ed ! D Bethesda 
3. NAME OF (First) (Middle) (Last) 4. eH (Month) ‘Ds (Year) 
DECEASED THOMAS H, BODINE |" oem Maren 1,1953 
$7 SEX 6. COLOR OR RAGE | 7, SINGLE, MARRIED, S. DATE OF BIRTH ) 9. AGE lant birthday | Ifpnder Tunder24 bra 
f ia, IDOWED,, a G 4 
Seca eke | WipoWsb. DIVORCED, he A Scalp (hee + | Beate pore Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work | 10h. KinD oF BUSINESS OR IL. BIRTHPLACE (State or foreign country) 12, Crttzen or Wuat 
nay during mast z working life, even If retired) ge YO F, Mar y land | Country? Us 
13. FATHER'S NAME Self wp. 14, MOTHER'S MAIDEN NAME 


Wlizabeth Stone 
16. SociaL SecuRITtY No. 17. INFORMANT AND ADDRESS 
Mary QO. Bodine- Item# 2 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY ram TO DEATH 
Immediate cause (a)... 


BA} 


Josevh H. Bodine 
15. Was Decrasep Ever JN U.S. ARMED Forces? 
(Yes, brvou unknown) ees at vhs give war or dates of 


Diseases or conditions, ff any, (b)_... .... 
giving rise to the above cauns 
stating the underlying cause last 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
z Yes No “ 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN. (COUNTY. T. 
soe ae @ a area Ys b) (COUNTY) (STATE) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 


INJURY ™m At work 


Work O 


D, pectic ae a8 1908-4, that I last saw the deceased 
atom .m., from the causes and on the date Lak shove, 
E 


alive on..o0 wf. woe ap 
GNATUR 


DATE oe BY ae 


ial <3 | 


REGISTRAR’S RE n 


dew gtass LU, Tepoiyfh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}3QU6 


15 WAS DECEASED = In w. aS Eonoee 16. Soin Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


ORs Cee. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33/ 


Immediate cause 


Interval Between 


Onset la Death 


3 RTT a al x TAN “2 
Y 5 
g RTIFICATE OF DEATH Reg. Dist. No. BA 
w 1. PLACE OF DEATH: ; Z, USUAL RESIDENCE (HOME) OF DECEAS 
ae county V MARYLAND STATE Bass cae ae : coal _ 
=! CITY (If outside corpoNate limits, Write RURAL LENGTH OF STAY CITY (If outside corpoFate limits write RURAL andigive nearest to 
A na es give nearest a< {in thig place) 
= alton SorSe y da TOWN SS" Oise 
= HOSPITAL OR STREET 
& INSTITUTION OR ADDRESS 
@ “4 STREET ADDRESS( YQ 3R,. Say Naw. «& 203s Sos, ~~ pw —S 
= ws S 7 
3 3. NAME OF (First) ” (Middle) (Last) 4, DATE (Month) (Day) (Year) 
2 DECEASED: . OF 
o (Type or Printy Wa) v DEaTH: Mons AS ps BR 
s ; SEX: 8. COLOR OR 7. SINGLE, Ron 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a 2 EI Months| Days | Hours | Min. 
& iw wD (Specify) A sy) 1-34-84 edges leo | 
«, | 10s. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY : NTRY? 
, even if retired) & “ihe 5 Wm. Seo * Oa. MSL a., 
@ | 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
§ 
cy 
a 
S 
ov 
ct 
o 
A 
oS 
2 
[= 


Antecedent causes (s) rT 
Diseases or conditions, if any, Laan ip eet 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO e 

box } (o) ‘ 


/MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. The- 


1. OTHER SIGNIFICANT CONDITIONS Sa 
= Conditions contributing to the death but not S54 
; related to the disease or condition causing death. Fae 
19s. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 207 AUTOPSY T 
| Yes] Noo 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or yy ofiee bidg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hoar) RUURY OCCURED | HOW DID INJURY OCCUR? 
ile a le 
INJURY, m. | Work [] At Wot 1 


22. 1 eee certify phat Lattended the deceased from °°“ " 1S” to Marek Ti 9.20, that I last saw the deceased 
alive MACKS 19.02, nd that death | ggeu: ed at Lo. 40 Prom the causes and on the date stated above. 
SI URE (Degree ADDR) ey, SIGNED 


. 8/25S/SS 


ATION (gity, town, oF gyinty) Ga 


a 
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a 
i) 
a 
=| 
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< 
a 
ie 
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+: 
ro 
is 
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a 
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Bey 
= 
§ 
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& | 21 
= 
ta 
fis 
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3 
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a 
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ov 
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(4 


TATION, 
(Specify) 


By B ae CREM 
DATE REC'D BY ges a 
VI 7 


E OF CEMETE) eee 


ig le ed avai aol 


VS. A15 


ct 


UNFADING INK. Supply every item of information carefully. The , 


tant. Physicians: please write the causes of death clearly and legibly. =. 


MARGIN RESERVED FOR BINDING 


War 


WRITE P. 


4 2 


OF 
ially 


age is espec 


impor 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 38a? 


- = 7 5 
CERTIFICATE OF DEATH Reg. Dist. No@l 
I. PLACE OF DEATH: @. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Virginia countyArlington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR ind sive nenrent town) (in this piace) 
Bethesda rural 1, Month TOWN Arlington 
TIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS J. 
7 ADPRESS Y§Naval Hospital HaMc_Benderson Hall 
3. NAME OF ~ (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Priut) Baby Boy Brooks peatuw: March 22 1 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNpeR I ycar|iF UNDER 24 HRS. 


* Rae: OF WIDOWED, DIVORCED, 
Male White (Specify): Single |March 21, 1953 


“[da. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 
Bethesda, Maryland 


© vrs. | | sp Youre 3 


12. CITIZEN OF WHAT 
COUNTRY? 


even If retired): 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


25 


Mattie Ethel Brooks 
17. INFORMANT & ADDRESS: 
Mother: Mattie Ethel Brooks Same as #2 Above 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Meeed. 


mmediate cause 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


No service) 


16, SoctaAL SecuRITY No.: 


ee Between 
ry And Death 


ili 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underlying cause 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| yee #KNoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F upy mee bide. ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) RORY Cae nile | HOW DID INJURY OCCUR? 
hile a 
INJURY m. | Work 0 At Work 1 


22. I hereby certify that I attended the deceased from March 21 


DATE SIGNED 


A 
g ital ,NNMC Dethesda,teryiand March 23, 1993 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State! 


23. ORI M N; 
Gremation gore "Maren Fac; Naval Medical School,NNMC,| Bethesda, Maryland. 


stramaing the « causes and on the date stated above. 


Le BY 53. | REGISTRARS SJGNADPRE 2, FUNERAL DIRECTOR ADDRESS 
MASH BAR 1953 leek. Leblanc) Naval Medical School,NNMC, Bethesda, Marylend 


2033411290 


MARYLAND STATE DEPARTMENT OF HEALTH O30AS 


CERTIFICATE OF DEATH 


The correct age 


nN FOR MEDICAL EXAMINERS Reg. Diet. No. 292 cons 
\ I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ——— ‘ATE > COUNTY 


7, 


MARYLAND 
Hmita, writf RURAL and | LENGTH OF STAY 
7 


es a outside carpora: 4 

ve neal in, this 6 

town TERE /e- Laine” || tows fipttereeee 

eo: 7? eas et tra, 
STREET ADDRESS 9 ¢ & fl a Cth ef & Z 


3. NAME OF (First) (Middie) 
° 


= cee ae outsidg cogporate Nenita, write RURAL and give nearest towA) 


ful 


10N care| 


i) 
Ba 
= 
zg 
§ 
32 DECEASED L (Last) | 4. DATE J (Month) (Day) (Year) 
B38 (Type or Print)” 2 DEATH 2¢ 19$3 
$s 57 SEX 6. COLO OR RACE | 7. SINGLE, MARRIBD, 8. DATPIUF BIRTH 9. AGB last birthday | If under t year |Ifunder 24 bre 
o 
2a 4 eS WIDOWED, DIVORCED, Se eo Pee| Days xe | Min. 
pore we (Specity) > ym. 
Oe see 10a. USUAL OCCUPATION (Give kind of work] 10p7 Kipp oF Bust or | 11, BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
Zz nd done during most of working Jife, even if retired) v z CounTay? a 
Ses £ ~€. M$ he. 
S Se 13. FATITER’S NAME | 14. MOTHER'S MAIDEN NAME 
G pa Cte 
we = 8 Poets ae Ss. AKMED poreet 16. SoctaL Security No, 17, INFORMA. AND ADDRESS > 
& 1s OF Ul) ve tes . 4 « ae 
o 28 minor) hpervteehe | 239-20-6890 Mth Bader Gee Wledds 0% Recht & td 
a 8 18. MEDICAL CERTIFICATION a. 
= as I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATA 
ft eg a 
BMs 436.1 Immediate cause {ann Cerme 4 - & 
a a " 
= = Antecedent cause(s) 
Diseases or conditions, if any, — (b)........... oo 
z ig tise to the ahove cause 
oO stating the underlying cause Jast_ 
= fo) 
= Wf. OTHER SIGNIFICANT CONDITIONS 
a Conditions contrihuting to the death but not 


related to the disense or condition causing death. 


‘9a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
PRIMARY [> ok CONTRIBUTING (1) OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF White at Not while | 
INJURY m | work 0 at work 


22. I certify thot I took charge of the remains described above, held an Autopsy |_|, Inspection A, Inquiry |] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
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oO 

25 
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5a 
oy 
z= 
sé& 
ae 
ict 
Ze 
ak 
BE 
a wn 
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from: notural couses |g, accident (J, suicide 7, homicide |, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
eee, (2 ; 
Kh g. fAn4 Leer? ft,2,. ¢ ‘ Pra 3: 29.5 


23, EGP Re | DATE TIEREOF NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or county) (State) 
S) Ai, (Specify)! 
UES ans -30- Ho mwood oseboro,N aro 


ae OA 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ry POLB ADDRESS 
We g-30-83 [We CECA fe Lote baad Al eran hb regBothosda Ma 
S 


Pasrlvd. 


< 
= 
=< 
“ 
> 


VS. Al 


IN RESERVED FOR BINDING 
'ADING INK. Supply every item of information carefully. 


Ysicians: please write the causes of death clearly and 


pe 
3) 
2) 
5 
a 
rey 
oO 


WRITE PLAINLY, WI 


PL 


age is especially important? 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3004 


CERTIFICATE OF DEATH Rep: Dist, Nome eee 

1. PLACE OF DEATH: _ = USUAL RESIDENCE (NOME) OF DECEASED: SOS 

county Montgomery MARYLAND statEDistrict Columbia —_counry ’ 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 

2 and give nearest town) in this place) OR 

OWN Bethesda Rural Hows TOWN Washington  __ i 

HOSPITAL OR STREET Gf rurai give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS ,§,Naval Hospital 40 Independence Avenue S.W. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) __ Joseph Ralei. _Bryson DEATH: March 10 _19_§3 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: 


White 


9. AGE last birthday:| IF UNDER I Year} IP UNDER 24 HRS. 
WIDOWED, DIVORCED, Months| Days | Hours | Min. 
(Specify): 60 yrs. “A. _20 


Jan 18 ah “al | oes) 
Tob. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


North Carolina U5. — 


14. MOTHER’S MAIDEN NAME: 


Male 


10a. USUAL OCCUPATION..Give kind of 
work done during most of worki: 
even if retired): 


life, 


13. FAFHER'’S NAME: 


Robert Le Bryson Mattie Allison 


16 WAS Decasen Ever IN U.S.ARMep Forces? | 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
pervice) Wife: Ruth Rucker Bryson Same as #2 above. 
18 MEDICAL CERT:FICATION 
ihe DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


oy 3X. H lo iB te ‘i 
fer ebral aud subarleh no Y hour 
Immediate cause fa) A emorrhag Sane! ete =. Os af note. OUrs . 
* 5‘ a DUE TO r | A 
ntecedent causes (s 3 
Diseases or conditions, if any, (») Hy pertensive card. - sQ | LAT Years. 
giving rise to the above cause Wibey 
stating the underlying cause last_ DUE TO 
te) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yeatk NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bldg, ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (ilour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m._| Work O At Work 1 


22. I hereby certify that I attended the deceased from Merch 
alive op ax h 10, 1993. 


and that death occurred at 11:15 PM , from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNEPQ5 3 


Mo USN, _U. S. Naval Hospital Bethesda. Mexyland March 11, 
emor ie 


| DATE THEREOF NAME OF CEMETERY OR CREMATO | LOCATION (City, town, or county) 
M 


val=Buris larch rial Par. reenville, Sout! 1 
‘E REC’D BY LOCAL] REGISTRARS S 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 53 


} |Hysong Funeral Home ,1300 "N" Street, N.W. 
> Washington, D.C. 


rae of @(-) 
MARGIN RESERVED FOR BINDING 


ly. The cor: 


Supply every item of information careful t 


ITE PLAINLY, WITH UNFADING INK. 


ge is especially important. 


PLE 


Physicians: please write the causes of death clearly and | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! 3{) ith, 
CERTIFICATE OF DEATH Reg. Dist. Ni 


Z, USUAL RERIDENCEATIOME) OF DEGEASED: 
MARYLAND STATE COUNTY 
CITY (If eutsi bet. limits, it AL 4 give ‘nearest town) 
“Ta ce d OR ¢ Z 8: writ ; 
TOWN 
HOSPITAL OR 7 rural, give location) 
INSTITUTION OR eA 
STREET ADDRESS 2) jth 2/ . 
3. NAME OF (Middje) (Last) 7. DATE fopth) (Day) (Year) 
Les Jet Darus- 


DECEASED: OF x 
(Type or Print) Low ye DEATH: 20 95 
ae peaks rut R:3 by 8. TE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR [IF UNDER 24 TRS. 
IDO par ac P a 
. C16 PS 


= ponies Days eae) Min, 
[agpesyee OF, aes gad oR | 11. BD PLACE 
‘D [agpesyee 2 


10a, USUAL OCCUPATION (Give kind of 
’S NAME: a ai rE MO’ 
- 


12, CITIZEN OF WHAT 
JTRY? 


work done during most of rkin; life, 
even if retired): oie Y idl 
13. FA’ 


15. Was Deceastp Ever IN U.S, ArMep Forces?) 16. @octaL Secunrty No,: | 17. INFO! 7 3 
(¥e, no, or unk.)| (If Yes, give war or dates of | 
service) | . 
18, MEDICAL CERTIF ION eerewnn Seve 
ERVAL BETV 
I. DISEASES OR CONDITIONS DIRECTLY LE, 3 ONSET anu DeaTH 


6.) 
mmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) --. 
giving rise to the above cause DUE TO 
stating underlying cause last 
e 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, u 
19a, DATE OF ERATION: | I19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


| Year} No 
| PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) 


office bidg., etc.) 


SUICIDE Fr 

HOMICIDE INJURY H 

TIME (Month) (Dé (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 

INJURY M. work (] at work () 


22. I hereby. certify, attenged the deceased from/, hes AN 
mi 192. ., and that death occurred at... 


frevehesseres Mey 
PUGREE gt ae 
E Rau MATGRY” 


‘om tHe causes and on ae ine sta 


h hu 


tH CREMATION 
‘AL (Specify): 


LTE ADDRESS 
L aan 
4 4 ee ti [ay LC. 


gorrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() QT 
CERTIFICATE OF DEATH Reg. Dist. No. 2/6 


I. PLACE “OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


—founnt fo wt-g 0 mey MARYLAND stare AZ dr ¢ dn d , county a nf gameey 
CITY (If outside corpordte limits, wate RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neafest ton 


please write the causes of death clearly and legibly7—___ 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


age is especially important. Physicians: 


TOWNE give nearest town) (in this place} OR 
Bethesda @hrs. TOWN Chegfon 
HOSPITAL OR STREET (lf Faral give location) 
poe aes stn 
Suber ben fosaital MTS. Hertcher pli _ a 
3. NAME OF 4. DATE Month) “(Day) Naar 
DECEASED: fy) (Middle) (Last) D R Po ¢ " -3 
(Type or Print) Dor ai ik ah wtf-« nw DEATH: Snarch 19 
5. SEX: 6. coe OR 1T. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER if YEAR |IF UNDER 24 HRS. 
3 WIDOWED, DIVORCED, Months | Days | Hours Min. 
i Ww (Specify): (a) aw Feb 2, ter] 74 | 


“10a. USUAL OCCUPATION.Give kind of 
work pee during mos} of working life, 
even if retired): Jurte. 

13. FATHER'S NAME: 


. 
. 
Ltichee(_ Kit 
15 Was iisceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Vos service) 


10b. KIND OF BUSINESS OR | Il. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


. 
A nneseota 
14. MOTHER'S MAIDEN NAME: 
‘ " 5 n 
WW (Whefmig Weis Prenneg - 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: F303 2) lhen Bag Th Pk 
Duaghter) MRS. Eke! Buttan Sernsow “de 
18. MEDICAL CERTIFICATION Ten ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Orie Aa Cee 


3 Be ess cause fa) Ceres f. hem CG rA sat fod _— = Ghes.. 


i 4 : DUE TO 
Spite ces ay Oibrvite psc Jere 818 oe Benes Sy. 


vate tise to the above cause 
stating the underlying cause last. DUE TO 


«- Wypertensron IS Ors. 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes aton 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY $2 = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [J At Work 1 mae s . Agee 
22. I hereby certify that I attended the deceased fromPWr/ 19.53, to Mar. (4, 19.50%, that I last saw the deceased 


19. oP we the date stated above. 
03 and tg det gered at // BO PM tae cg aps ash 


AO. OCVK Evel dor luc “par! Gl 
| ATE 19.5. | 


EMATION, "fe als OF CEM Ae OR CREMATORY | pe hs J. town, or ox (State) 


(Specify) 


3-/9.5 3 
~ DATE REC'D BY LOCAL Dibal S SIGNATURE 24, NERAL ECTOR <2 aa 
} er" Hef ‘| Cait I) toy fe | Menez Jeraae p Horene $FI2 Pe 


RX f Pees 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


‘correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


> « 1 ty 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V3tL? 
CERTIFICATE OF DEATH Reg. Dist. No. AR... 


T. PLACE OF DEATH: ‘ ~ 2. USUAL RESIDENCE (OME) OF Diy 6 ass 


COUNTY ¥ Y MARYLAND srate/// tate ~ ae 
CITY (If outside corporgte limits, a URAL| LENGTH OF STAY| CITY (If outside gprporate limits, write RURAL and give nearest ton) 
OR an Dg Lo. own) (in this place) OR Dn ttatit Le Z 


TOWN TOWN 
HOSPITAL OR STREET, (If rural give location) 
INSTITUTION OR ADDRBSS 
STREET ADDRESS 
3. NAME OF (First) (Middle) 2 (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: —_ OF 2 BF 
(Type or Print) Co PIR A_L awe DEATH: \S—_/ 2. 
5. SEX: 6. COLOR OR, | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last Vises TF UNDER T i? UNDER 24 HRS, 
on RAC WIDOWED, DIVORC I, Months Dae? Hours | Min. 


(Specify): 
10a. USUAL OCCUPATION..Give kind of 


work done during most of working life, 
even if ae a 


10 -R3-7G76 
I0b. KIN(Y OF BUSINESS OR 
INDUSTRY: 
ee 


yrs. 
11, BIRTHPLACE (State é fe m country): |12. ‘GITIZEN. yor WHAT 


aac 
ga oy 


Interval Between 
Onset And Death 


An sa) Be Betgpeleg 


13. FATHER’S N. 


15 Was Deceasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service: 
3 ice) — 


16. SoctAL Security No.: 


en ree 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ_DEATH 


17t 
delete cause 


Antecedent causes (s) 

Diseases or conditions, if any, ra 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Ly office bidg., ete.) 
HOMICIDE INJURY — 
TIME (Month) Day)” (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNauRY m. Work 1] At Work 0 


22. I hereby certify that I attended the deceased from ... Rex Ta95 59 to /%. Maye, 7, 192er that I last saw the deceased 
go 


alive on {2 Moy YD 1983. » and that death occurred at . 38 SES , from the causes and on the date stated above. 


(Degree or Ajtle) ADDR} DATE SIGNED, 


: 3 Preval he Moxeh * FESS) 


NATURE 
23. BURIAL, CREMATION, | DATE Seemed NAME OF CEMETERY O} Cop ersee LOCATIO: ote town, or ee tate) 
REMPYAL (Speci | as | 


Naas a, a) ae 


oN 


f 


@ 


a 


RGIN RESERVED FOR BINDING 
= WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


A 


7 


pheas 


7 


ib]. 


age is especially important. Physicians: please write the causes of death clearly and le 


t 
, 
é 


CERTIFICATE 


OF DEATH 


1, PLACE OF DEATII: 


county Montgomery 


MARYLAND 


:EASED: Pr ince 
county#illiam 


2. USUAL RESIDENCE (HO. 
state Virginia 


CITY (If outside corporate limits, write RURAL! 
OR and give nearest town) 


TOWN Bethesda rural 6 Mo 


LENGTH OF STAY 
(in this place) 


Die (If outside corporate RURAL and give nearest town) 


s TOWN Triangle 


“Its. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


HEE on Tie pie eeges 
STREET ADDRESS U,S,Naval Hospital Post Office Box 303 y 
3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Amerigo Joseph Campanelli gearn; March 26 4953 
5. SEX: LS Soe OR ™ GEOR Cs 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNDER 1 Year| IF UNDER 24 HRS. 
: A » Months He Min. 
Male White Gpelfy): Married January 12,1905 YS yee. | Mats] Daye | Hours | 


Il. BIRTHPLACE (State or foreign country) : 
Middletown Connecticut 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S. 


14. MOTHER’S MAIDEN NAME: 
Antoinnette Aege 


ia 


Xe service) WWII 


work ones ane most of working life, 
even if retired): Armed Forces | USMC 
13. FATHER’S NAME: 
Ai 
15 Was EASED Ever In U.S.ARMED Forcms?| 16. SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


246- 20 1259 _ 


17. INFORMANT & ADDRESS: 


Wife: Clara Campanelli Same as #2 above, 


18. 


DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 
(ec) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not. 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 
1. ae OR CONDITIONS DIRECTLY LEADING TO DEATH 


interval Between 
Onset And Death 


| LOvconthy, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ft 
~ 92. | a, : yerEX Noo) 
21, ACCIDENT (Specify) PLACE (Home, farm, ctoxf, street, Shee OR (COUNTY) (STATE) 
SUICIDE |oF ice bldg., etc.) 
TIOMICIDE INJURY” 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
OF While at | Not While 
INJURY m, Work ) At Work 1] 


(Degree or titie’ 


2 
LCDR 


MC _USN, U.S.Nevel Hospital ,NNMC Bethesda ,Maryland. 


from fae) and on the date stated above. 


DATE SIGNED 


March 27,1953 


£ Ftertt CREMATION, 


Lee NS (Specify) 


REGIST a BY me arch of 123! IGHAT 
aire Lae ; 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
27 1953 lar ington National pall Arlington, Virginie. 
24. FUNERAL DIRECTOR ADDRESS 


Halls Funeral Home, Occoquan, Virginia. 


i* 
” 


MARGIN RESERVED FOR BINDING 


} ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


I 
2 
s) 
Aa 


MARYLAND STATE DEPARTMENT OF HEALTH N34 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


fae PLACE OF DEBATED 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND Maryland COUNTY Monte « 
oe Bat outside corners Timits, write RURAL and | Bes te ar on (If outside corporate limits, write RURAL and give oeareat towo) 
vo nearest tow! in Ace) 
Town”? evy Chase town Chevy Chase 
Boerne ae Ge STREET (IE rural, give location) 
Weer wppress 7027 Strathmore Street ADDRESS 7027 Strathmore Street 
3. NAME OF , Ciret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ? 
(Type or Print) Flora Britton | Seatu 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last hirthday } If under J If under 24 bra. 
< WIDOWE TY ORCE! 
Female White tSpecity) Wa. 18,'86{ 66 yn. cE au oer fect 


10a. USUAL OCCUPATION (Give kiod of work LS Kinp or Business on | 11. BIRTHPLACE (State or foreign country) or Wuat 


: "Housewife life, hal if retired) 4g D stir ic ¥ £9 soll ‘ | aa | USA 
: 'S > y (DEN NAME 
Alexander T. Britton | fary Martin 


15. Was D&cEASED Ever IN U.S. ARMED Forces? | 16. Soctat Sucurity No. 17. INFORMANT DDRE ”. Dewhpe Sw 
(Yeu nggaz ualmown) | yes. give war or datea “| | ND Re aoatores 710 Dryden St. 


‘ jervice) None Arthur B. Carpenter-« 1 Shad 


18. MEDICAL CERTIFICATION Md 
I. DISEASES - CONDITIONS DIRECTLY LEADING TO DEATH . Be 
Me ae w... Corona ry Oop/icien 
Antecedent cause(s) . : dL, Ps 
Blnaang or condionn thang, fn Feriaselenas.is.,9 ehevalised. SS 


stating the underlying cause iast_ 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
= a : Yes No 

21. ACCIDENT ‘Specif; PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 

SUICIDE eee) | OF office bidg., etc.) H ise 4 P : J ba 

HOMICIDE ls INJURY . 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCURT ~ 

Whiie at Not Whilo - = 
INJURY m. Work 1 At work 


22. I hereby certify that I attended the-deceasad from_/-/.*. , 197¥,, tord.s.bZs sy 7 195.3, that I last saw the deceased 


alive on... BAN, 19.5.3., and that death occurred at... 0.29 ..m., from the causes and on the date stated above. 
SIGNATURE 0 (Degtes or title) ADD: DATE SIGNED 
g 


ga 9 lf ly 
l ALLA <. is [ LBV VGA SE A: - 3)dss 
23. BURIAL, CREMATION | DATE THE REOF | NAME OF CEMETERY OR CREMATORY, LOCATION (City, town, or county) (State) 


Cremation ay Cedar Hill. Prince,George Maryland 


aa REC'D BY Ve5 | J atl SIGNATURE * Wire ADDRESS 
3f2 9/83 | (pea Lewd (KAMAL Hau DireuBethesda, Md, 


2) 
var 


pply every item of information carefully. The correet’ ge~ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su 


; \@ @ 4), 


PLEASE WRITE PLAINLY, 


VS. AL 


MARYLAND STATE DEPARTMENT OF HEALTH 03 ) 1 iss 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noa 2dLevuncon 


PLACE OF DEATH: 2. USUAL See a (HOME) OF DECEASED 
COUNTY Montg sists STATE Mary. ane county Mont & 


Rigs e outside corporate Ilmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
0" 


I 
_tow YaspinetonGrove, | “bYrg"? || own Wash ingtonGrove 
HOSPITAL OR STREET 


df rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF First) dale) ) 4 DATE (Month) (Day) (Year) 
SED 
pe Fn) James wir fen Cartér.dr [“3 oF 8 30 1953 


3 6. COLOR OR RACE | 7. SINGLE,  SHypake $. DATE OF BI. 9. AGE Jast birthday | If under Be If under 24 bra. 

male White | "wigotie-Siwpate. |“San’ 2e-Lo85] ” SB [Agno Bam [oun ae 
10a. USUAL OCCUPATION (Give Kind of work | 10b. KIND oF ben On my BIRTH CE ay fore} =o ae 12, CIgjzEN, OF WHAT 
done Aucing ertaiatroreeng Ye: even I Sse ing Wash. inet One iG, | okey 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James William Carter.&R | Ella Falcolm_ 
Re ies pean pb U. Sr Aniae Bence 16. SoctaL SEcurirY No. 1" 17. INFORMANT AND ADDRESS 
eu Ipervioe} l.rs Edith C. Emmons, Wash ingtortrove 
I8. MEDICAL CERTIFICATION 
IT. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Qt. Broriheprtuumin, 


Immediate cause @).~... 


Antecedent cause(s) 
Diseases or conditions, if any,  (b).... 
giving riee to the above caure 
stating the underlying cause last, 
©) ! 
Il. OTHER SIGNIFICANT CONDITIONS l 


Condiltlons contributing to the death but not 
related to the diseases or condition causing death, 


18a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
2i. ACCIDENT Specif, PLACE (Home, farm, f treet, CITY OR Ti 
oGtewwe (Specify) BS oftce be anes aie ( OWN) (COUNTY) (STATE) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY nm. “Worle im At work 
22. I hereby, certify that I attended the deceased trom 4 at: 3. 9, 19. T? Sean, 30 ? igh? that I last saw the deceased 
30 


on 
alive o 1, and that death occurred at.. on Si fs from the causes and on the date stated above. 


( )siGNATURI (Degree or title). A DATE SIGNED 
ba a: FO Mui vA: rH MH . Whar I, FF 
EOF CEM 


2. eu Na: E. Sern tS ae | iar |" he enwe oa OR CREMATORY Yoee MMe oad "Co 


ee aa ee D BY LOCAL 


DRESS: 
1184, )9S-3N\C c | “brnest C. Gartner. Gaithersburg. Na 


or-county) @tate) 


o 
z 
& 
a 
a 
= 
-] 
a 
° 
bee 
B 
a 
25] 
nN 
ag 
= 
a 
o 
& 
< 
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/ 


ect age 


MARYLAND STATE DEPARTMENT OF HEALTH p3o16 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet. Ney, 


2. USUAL RESWVENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 
COUNTY 


STATE / 5 . ea COUNTY 
MARYLAND f LM LE Tl UZ 7 r 
ees (If outside corpora’ RURAL and | LENGTH OF STAY CITY (ifoutside corporate limits, write RURAL and give nearest town) 
give nearest town) (im this place) OR 3 
TOWN 2 ee: LP. ya) AL 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS x Si 
(Last) 4. 4 (Month) (Day) (Year) 


man | SeaTH Mac 23 03 


8. DATE OF BIRTH 9. AGE last bj ake Tf under 1 year |If under 24 hrs, 
52) Km. Months) Days | Hours | Min 


3. pe ce (First) i 
ene or Print) Ann 
5. SEX 6. COLOR OR E y 


information caref 


please write the causes of death clearly and legibly. 


Yao 


ae iate cause a) a ae 


3 Le ine NE OCCUPATICN (Give cnt seed | ies Kinp oF BUSINESS OR | 11. BIRTE CE rene foreign country) 12, Crrizen or Wrat 
jone during, of ror! even ii TRY cj RB 

£ VA OS. 
g 13. FATHER’S NAME Ve | 14. MOTHER'S MAIDEN NAME L 3 Ga 
of | James ~ ( HasMar | Axepep— fe 00154 Seresise 
2 15. Was Decmasep Ever In U.S. AnMED Forces? | 16. SoctaL Security No. 
3 (Yen, mo, or unknown) | (If year, give war or dates of 17. INFORMANT ae DPRESS : = 
= AAS, agai 
oe 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
& I. DISEASES i CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 
ei 


Antecedent cause(s) 


oa Diseases or conditions, ifany, —(b)-—— Ge 

5 giving rise to the above 

a3 stating the underlying neahelent 

ae Il. OTHER SIGNIFICANT CONDITIONS 

FAS Conditions contributing to the death but not 

Dis related to the disease or condition causing death. 

7: 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i | Ye O 

E & 21. ACCIDENT Gpecify) BLACE fies ig pias street, | (CITY OR TOWN) (COUNTY) (STATE) 
ea HOMICIDE INJUR. : 

tee=g TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 

aa ae Not While 

ag INsuRY At work = 

< a a 

a g % 192.2, to.. Pen. a. Hos. that I last saw the deceased 
2 

3 Bey ee we ean from the causes and on the date stated above. 

a DATE SIGNED 

ea wes = 

z 4o1-20"8 Mb Lorek (AE 32323 


ta 


PCS (City, town, 


or county) 
a 


DATE REC'D BY LOCAL ; REGISTRAR’S SIGNATURE 
REG. = 


ery 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wI31 7 


y Nett | 


CERTIFICATE OF DEATH Ren DH INe ee ot 
I, PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: te. 
county /?o” Z saa E> MARYLAND STATE Pa r+ylond fs county/7e Gaoner 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neatest tows) 
and give nea town) (in thig, place) 
TOWN @ Kosa” Hark. 7o2 od. | + Yteo 20 TOWN (Je Korera Fark. 22 a. 
HOSPITAL OR STREET (if rural give location) 
ge ee ee, 
bbshinglin S022 Ta vient hlos py / ¢ Aiclory File . —= =§, 
a: NAME OF (First), (Middle) (Last) * | 4. DATE (Month) (Day 
(Type or Print) Daurd Lrowar Chilsen DEATH: Yaw OF 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED.” | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| iP UNDER 24 HRS. 
RACE: IDOWED, DIVORCED, 4 Months) Days | Min. 
m- yee (Specify): $755 ¢ Je Jraav ah, IGS | > yee OL SS | ge 


Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Hal Nicliste Ee se COUNTRY? 


“Ids. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


10b. KIND OF BUSINESS OR 
DUSTRY: 


ITH UNFADING INK. Supply every item of information carefully. The eorréet 


ssion recéived from both parents 
“ MaRGIN RESERVED FOR BINDING 


13, FATHER'S NAME: - 
Errnest Howard Chilsen 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


14. MOTHER'S MAIDEN NAME: 


Helen Dyse Drderson - 


17, INFORMANT &. ADDRESS: 


Heo = pial “Trec ordls 


16. SocraL Security No. 


18. MEDICAL CERTIFICATION interval (Betweaa 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
TEL et OL 33.tartade.+ 
Immediate cause (A) net " 4 =. dh A dk A..2 
DUE TO , 

Antecedent causes (s) 
Dissetee ree ens is, if (ob) Le ‘ thal re Pe Nor 5 << ¥. Nhe AURA 

ving rl 0 the above 
ataing: the Gaderiel gc t. DUE TO Zook 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not | <@ oo” r ~ ‘ . 
relaved 40 the distabe Or eonditionteaasing deat, “A etmaated tS Born Ces at = 


19a, DATE OF Kame | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY T 


ai 


Yes Pf Not] _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) a 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY iS 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m. Work £) At Work = 


g 


per 


§ 


PLEASE WRITE PLAINLY, 
age is especially important, Physicians: please write the causes of death clearly and legibly. 


Written 


ce 


22. I hereby certify that I attended the deceased from War Ay,..,195.3., to rar-2 cng 1953... that T last saw the deceased 


alive on Ynow.. 26 1953... and that death occurred at O: ams. , from the causes and on the date stated above. 
Degree or title) ADDRESS “To Kanu fe DATE SIGNG 1933 


C 
“4 . Cm 
walt Ctevchemd, md : A Ay oabccra bon SS TE ER 4 rd = 
7 BURIAL, CREMATION, | DATE THEREOF * NAME OF CEMETERY OR CREMATORY | LOCATION (City, town) or county) (State) 
31-53, 


Cp wt Sanitarium|and Hosp. Takoma Park, Md 
E 


Ri a FUNERAL DIRECTOR ~ ADDRESS Me 


h.A. Hare, M.D, Takoma Park, 


i 
vs./A15) ) 


| MARYLAND STATE DEPARTMENT OF HEALTH (3018 
2411 N. Charles Street, Baltimore 


* CERTIFICATE OF DEATH eg. bus. xo. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOM! 5 5 
COUNTY STATE CE (HOME) OF DECEASED, 
MARYLAND 


Frect age 


; oe 
CITY (it gueside cordprate limita, write RURAL and give nearkst town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


4. DATE = 


BE EATH 
9. AGE last birthday 


If under 24 bra, 
Houre | Min, 


AAA, C2 \A arto’ 

6. COLOR OR,RACE | 7. SINGLE, MARRIED, 

v Mtb aha DIVORCED, 
jpeclty) 


10a, USUAL OCCUPATION. Been of work 1 KIND OF 


done during most of Mies fe, evon ek retired) | INDUSTR' 


13. ib) NAME | 14. MOTHER'S ae NAME ‘ 


ia) Uy 
17. iROENAN A Si Mp Soi Seats 3 key ve Du hy, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DeaTa 


Ttunder | year 
Meee aye 


formation carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


m 


4 12, CivizeN oF WHAT 


item of 


i 


re Ve \\ \ 

15. Was Deceasep Ever IN U.S. ARMED FoRCES? 

(Yes, no, or unknown) ees give war or dates of 
jeervice) x 


16. SoctaL Security No. 


pply every 


ARGIN RESERVED FOR BINDING 
Su 


: SOc 
i 7 Immediate cause (ek yee ee y iT ae COS. es — 2 aga 
A Antecedent cause(s) ZEN es 
oO Diseases or conditions, If any, (b).- 
= giving i! to batietaed See 
feald mating the underlying cause last 
es eae 
& Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but mot | 
is telated to the disease or conditlon causing death, . 
is 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO! 
2 CCIDENT fy) BEACE. Goma, farm, fi treet, | Xe 
2i. Al ‘Speci! ‘ome, jee factory, u CITY OR TOWN’ 
B SUICIDE ae” OF ~ office bldg, a ‘ D (COUNTY) GTATE) 
HOMICIDE INJURY y 
TIME (toath) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
lle a jot 
INJURY m. | Work At work 


22. I hereby certify that I a the deceased from..§ 24Ais.....9 19.200 tod . 19.423, that I last saw the deceased 
alive on.d.l. — from the causes and on the date stated above. 
SIGNATURK. DATE SIGNED 


WR s Ne Ae Wi Mucda Ma) 1a 
we Lae PAF ta 7 PT AM on 
iat 1 CD Séoe 


PLEASE WRITE PLAINLY, 


~ 


RGIN RESERVED FOR BINDING 


'ADING INK. 


i 


Sup 
Wi! 


WIT: 


is 


ly important. Physicians: please 


PLEASE WRITE PLAINLY 


8 
4 
8 
2 

B 
2 
s 
z 
8 
=] 
Bet 
: 
a 


2 
2 
2 
i 
= 
rt 
a 
5 
-) 
a 
8 
§ 
3 
= 
3° 
8 
2 
ved 


ply every item of 


is especial 


ite 


y2O76 
MARYLAND STATE DEPARTMENT OF HEALTH 3 , 1 J 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..icz 


2. ana RESIDENCE (HOME) OF DECEASED: 
COUNTY 


wv 
aN 


1, PLACE OF DEATH’ 
COUNTY 


by 2, = MARYLAND 
CITY (if outside corporate’limits, write RUAAL and ) LENGTH OF STAY GEEY CI outside corporate limits, write RORAL eal xive nearest town) 
OR give nearest. es © (in thig place) 
Yi ys, a Zo A _ A.C. 


HOSPITAL OR STREET 


INSTITUTION OR |, ADDRESS } 
STREET ADDRESS D. 
BNAMEOF Fit) SS*S*~*~S«SC* BSS oE Ee Date (Month) (Day) (Year) 
(Type or Print) DEATH LE 19 $73 
3 male 8. COLD, ORERACE |e Dy BORE = ilies 5 l 9. AGE last apnd ony Tyear [funder 2f brs. 
Qi ont ays 
(Specify) 


10x. USUAL OCCUPATION (Give kind of | 10b, Kinp oF Senue oR 


A 
ll. BIRTHPLACE (State or foreign country) 12, CiTizEN oF WHat 
done, during, most oo yorking life, oven if retired) | InpusTay | | 


CouNTRY? VAL =~ | SAE 


13. FATHER'S NAME 


iS. WAS Decmasap Evaa IN U.S/ Anwap Forces? 
ies no, or penieno ye) de vers give war or detes of 


SES Car? 


16, SoctaL SacuniTY No. 17. INFORMANT 


—- Pe 0, 5 earn 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onspt AND DEATH 


47 z Immediate cause w.A4CoLé Aye 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)....4_... 
giving rise to the above ceuse 

stating the underlying cause last 


fe) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditi trihuting to the deeth hut not = 7 a 
tated to ths dibeuvvr eondilonenciit teeth. PS) EWits 
Ta. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


a Yes No 


21. ACCIDENT ‘Gpeeify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE ice bldg., ete. : 
HOMICIDE e fguRY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
re) ay While at Not While 
INJURY m Work At work 


22. I hereby certify that I attended the deceased trom AAM....L2..., 19.S4.., toMAkCH.L£ 1942, that I last saw the deceased 


alive on. MAR Li¢.16 195.2, and that death occurred at../. 
RE Be. (Degree or title) 


| HOW DID INJURY OCCUR? 


.S_Am., from the causes and on the date stated above. 
RESS, es DATE SIGNED 
fF. VY 

DD. 


BAF BY “OCAL = SIGNATURR 


MARGIN RESERVED FOR BINDING 


correct 


please write the causes of death clearly and legibly —__— 


ie 


“eng 
\INFADING INK. Supply every item of information carefully. The 


PLEASE WRITE PLAINLY, WI’ 


{ 


MARYLAND STATE DEPARTMENT OF eee 
CERTIFICATE 


03020) 


OF DEATH Reg. Dist, No. 2. /.G 


PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEA 


Gr 
77? Alle a 
COUNTY on om MARYLAND STATE >) an Teeny = 
CITY (If outside corpor: limits, write AURAL] LENGTH OF STAY CITY (if outside corp6rate limits, write RURAL and give nearest town) 
eS and gi arest. fown) in this place) OR 
Lis! An Pate 72 : TOWN Western Port 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
creeps aoe ress VEE Po fr ee 123 Jameson Avenue cd 
3. NAME OF 4. are M 1th D. Ye .r) 7 
he DASED First) “i (Last) D Ps onth)  ( ser (Year) 
(Type or Print) 870 O57 o/e_ DEaTu: W77er. 3ST 
5. SEX: 6. cero OR a Le rane 8. DATE OF BIRTII: 9. AGE rae birthday :| IF UNOER eo. YAR | IF UNOER 24 HRS. 
.> IVORCED, eal Days | Hours | Min. 
Female white (Specity) : widowed Cet 2 3/87 gP TH sts. | 


“T0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, INDUSTRY: 
even if retired) ‘Homemaker 


0b. KIND OF BUSINESS OR 


Il. ?HIRTHPLACE (State or foreign country) : 


[: CITIZEN. yor WHAT WHAT 


ZL5 £9 


test Cheero'y 


Own home 
13. FATHER’S NAME: 


An eh ae os. 


14, MOTHER'S MAIDEN NAME: 


Elizabeth Hudnell 


15 Was EASED EVER IN U.S.ARMED Forces? | 16. SociaL Security No.: 
(Yes, no, ee y| (it bed give war or dates of 
service) none 


INFORMANT & ADDRESS; 
alm" els 


>, 
een ae OO, ee ae 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a GE 


DUE TO 


ees tate cause 


Antecedent causes (s) 
Diseases or conditions, If any, {b) xa 
giving rine to the above cause = ea 


stating the underlying cause iast. DUE TO 
(c) 
MN. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


hysicians: 


related to the disease or condition causing death. 


MEDICAL CERTI meme 


Interval Between 
1 Onset And Death 


).., and that death occumred at . 2 


ae on o/10 is 195 
i: 


0 P.M. 


, from npr causes and on the date stated above. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION sa 20. AUTOPSY ? 
= | Yes] No(J 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

& SUICIDE OF vy ee bldg., ete.) 

ae MOMICIDE INJUR e. 

> TINE (Month) (Day) (Year) (Hour) ar OCCURED HOW DID INJURY OCCUR? 

= While at Not While | 

g fNsury m. Work (] At Work 1) —s 

8 | 22. Thereby certify that I attended the deceased from3/8/ 1953.,, to ..3/40/....., 1953 ., that I last saw the deceased 
8 

2 

o 

bh 

C4 


jeeree pr oe ' ADDRESS DATE SIGNED 
WE, a ey Abe, vy Tha - Yr SP 
23. BURIAL, (CREMATION, p> -THEREO! “NAME OF CEMETERY OR CREMATORY” ~ LOCATION Cis, tad 7 oF county) te) 
Burfat aed | 5/14/53 Cedar Hill Cemetery , | Prince Geo. County, | Ma, 
Rett ofa BY LOCAL 2 pein ee 24, FUNERAL DIRECTOR ADDRESS 
3léls3 ance l)2._ Ligpahetorts Paras ES (ea ptliteg 8434 Georgia Ave. 
lver Spring, Maryland 


rrect 


NFADING INK. Supply every item of information carefully. 1 
please write the causes of death elearly and legibly. 


ARGIN RESERV ED FOR BINDING 


v 


si WRITE PLAINLY! Wex)u 


age is especially important?f Physicians: 


\ 


ch 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1B B24 
CERTIFICATE OF DEATH ee ee le. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


7 , 
——_ COUNTY MARYLAND STATE own _____ county 
CITY (If outside corporate }limits, write RAL| LENGTH OF STAY CITY (ILqutside corporate hmits, write RURAL and give nearey town, 
and gi, beni towh) {in this place) OR 


oR 
TOWN => BS J TOWN 

SOLES) aa 
HOSPITAL OR STREET Cf rural give location) 


INSTITUTION OR ADDRESS 
STREET Pesci vi \g , vy Yo Mate 3a) Ht Vieys v QO 
3. NAME OF i Mi 4. DATE (Month) 
DECEASED: (First) , (Middle) (Last) onth) 
(Type or Print) 
5. SEX: 6. COLOR\O! 7. SINGLE, 
RACE: 
. 


MARRIED, 
WIDOWED, DIVORCED, 
(Specify) . 


Mates, OCCUPATION..Give kind of 


o 
DEATH: 2 ee 


IMav. 2 
9, AGE last birthday ;| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months; Days | Hours Min. 
S| a . «YTS pel | 17 | 


8 DATE OF BIRTH: 


Q 


10b. Ki IRTHPLACE (State oj foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, IN) COUNTRY? 
even if retired): None one U.S 


f ¥ 
13. FATHER’S NAME: | 14. MOTHER'S MAYDEN NAM! 


15 Was Deceasep EVER IN ETT Forces? | 1g, SociaL Spcuriry No.: | 17. INFORMANT & Al ans 
- no, or unk.) | (If Yes, give war or dates of bay : ah MaxXS fOrures 
yyy due Mb, 
18. MEDICAL CERTIFICATION 


service) 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
o5'7).0 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 
stating the underlying ci 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
rejated to the disease or condition causing death. 


ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Yes[]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Werk 0 At Work 


22. I hereby certify that I attended the deceased from 3/2)53.,19 SA 5ate'®. 3) beer) $3, that I last saw the deccased 
Ry-9 


alive on... afk. . 199: ., and that death occurred at . F.Afrom the causes and on the date stated above. 
SIGNATURE (Degree or title) ADD, A’ 


Z ESS. DATE Tey 
= 
Ms ONS) |. Dac hur tly MA . at ae S/S. 
23. BURIAL, CREMATION, | DATE THEREOF (AME OF CEMETERY OR CREMATORY LOCAIGN y, town, or county) (State) 


Buren ee 3 /to/5 3 Parklawn Rockvible Maryland 


DATE REC’D BY Teal REGISTRAR’S IGN ATURE-—— 


ait /s3\[oe4aee Lit. 


Kare Woden On. 


sethesda, Md. _ 


2) 


BF a, RESERVED FOR BINDING 


SVRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. A15 


oO}: 


He is especially important. Physicians: please write the causes of death clearly and legikly.. 


CRI 
}) Pe (Spetify) 
pe feecae REC'D 7 LOCAL, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 0!/!22 


NTI Topi Bs) ol rol ry 
CERTIFICATE OF DEATH Reg. Dist. No. a a4 
1, PLACE OF DEATH: ; 2. USUAL RESIDENCE ay “OF DECEASED: 
county “Wort 190 Por er MARYLAND STATE aces ler” _ county (77277 4 
Ine: gt outside corporate limits, Arite RURAL| LENGTH OF STAY ae (If outside €orporate limits, write RURAL and give nearest town) 
OR end 57. Nearest town) (in this place) cc 
weer fre [lé 
HOSPITAL OR STREET (If rural Rive location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS Poort y [gornery q. Dn fb , Lege GL Ft ttf 


3. NAME OF ‘irst) Middle) Sos: 4, DATE ee WPA (Year) 
DECEASED: wy Ool =) 
(Type or Print) Mev1 BEaTH: wh. 

8. 7. 6. COLOR OR fe SINGLE, MARRIED, 8. DATE OF ze 

___Temele 


9. AGE last Tam. Sicasia IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, — Months; Days | Hours | Min. 
fe, toh le Speclty)? Lysdo wed | mi aS, 1581 | 

10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSI S 11. LD Faxe a or - country): |I2. CITIZEN OF WHAT 
work done during mogt of working life, USTRY = 
even if retired): ous 

13. THER’S NAME: ut be lash. 


INDI (COUNTRY? 
aries Ov7 vel PLZs Ws ‘a ae 


‘Was DeceaseD Ever 1N U.S.ARMED Forces?| 16. SociaL Security No.:| 1% Ie fre £ ADDRESS: 
(¥€s, no, or unk.) eo give war or dates of 4 = la a (é 
service (BP 
18 MEDICAL CERTIFICATION Aitacyal “fetweek 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
0 cause (9) EE BMD ke. KAA EII YE one *7.DRNS =. 
DUE TO 


Antecedent causes (s ¥ Q 

pieesees oF conten u ed (b) oP MG CSEINE.... Ab ODT. LPIE ERE sess Jon PERS 
giving rise to the above cause : 
stating the underlying cause I 


(oa ea syy: s tic__Heant- Disearel 1 Yew 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes] No x 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY Z pat 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work 0) 
22. I hereby certify that I attended the deceased from THA 1. 19 5 =i OfcF ote , 19 £3, that I last saw the deceased 
alive on ... Se, 1953, and that death occurred at Sd. s Wis from the causes and on the date stated above. 
IGNATURE a or > ADDRESS DATE SIGNED 


. 


23./ BURIA TATION, 


“DK tthe Atthey ies 
| 9/ "S/he THE Li) OF ee OR ad | LONKHION ‘ity, town, 0) ty) feel 


oS 
Grar ak ms ee, 


préct 


> ~ 


, WITH UNFADING INK. Supply every item of information carefully. Th 
age is especially important. Physicians: please write the causes of death clearly and-tegibh;——~ 


J/MARGIN RESERVED FOR BINDING 


y 


% 


ITE PLAINLY, 


os 


{ 


PLEAS 


Item 7S queried. bilm G152 3/16/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


V3P23 


CERTIF ICATE OF DEATH Dist. N of Vw 
Reg. Dist. No. S04... 
I. PLACE OF DEATH: . . 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
Montgomer: 
county Montgomery MARYLAND STATE Maryland coUNTY 
ph (If outside eorporate ear write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest eee (in this place) OR 
Town Silver Spring Town Silver Spring _ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 920] 2nd Avenue 9201 2nd Avenue 
3. NAME OF (First) (Middle) a 4. DATE (Month) , (Day) (Year) 
DECEASED: OF 
(Type or Print) fRayk. Cc CRao SS DEATH: #2 ow $3. 
5. SEX: 3. Soo OR ‘a ae Bagi 8. DATE OF BIRTII: 9. AGE last birthday :| Ir UNDER 1 YEAR| ir UNDER 24 HRS. 
3 1D ED, DIVORCED, Months; Days | Hours {| Min. 
Male mite (Specify): married 9/16/93 59 | "| | 
“Ja. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: s COUNTRY? 
even if retired) Information Officer; Dept. of Natoma, Kansas edeAe 


13. FATHER’S NAME; 


Dr. J. W.S. Cross 


omnerce 


14. MOTHER’S MAIDEN NAME: 
Charlotte Austin 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


none 


16. SoctaL Secumity No.: 


17. INFORMANT & ADDRESS: 
Mrs, Helen M. Cross, 9201 2nd Ave. 


(Yes, no, or unk.)| (If Log Wit We FL dates of 
18. 


yes service) 
1 foo OR CONDITIONS DIRECTLY LEADING TO DEATH 


mimédiate cause Caan LILOCAR OAL 
DUE TO 

Antecedent causes (s) a mé 

Biers or content HOR, 6) ohn OM 


stating the underlying cause last, DUE TO 
fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Sitv E 5 


Interval Between 
Onset And Death 


INFARCTION - Dug fo Cononary ATER onus. & 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
~ | Yen) Noe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1 At Work [J 
22. I hereby certify that I attended the deceased from .. haat 
alive on Hon “ 19.. SS and that death occurred at /é... Lege wu. . from the causes and on the date stated above. 
SIGNATURE 3 (Degree or title) ADDRE! DATE SIGNED 
Duin, Shula, Vy dé. 1002S Verman>t ae Wb NCB - 17-83 « 
ie ae RRHOVAL nea  \/ DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) State) 
rey Specify) | 3/16/53 | Arlington Cemetery | Arlington, Virginia 
rier. REC'D y; FUNERAL DIRECTOR ADDRESS 


LO! “3 tae OM ee 


Pater Maud Luptlne hal, Geofels Ave. 


Silver Spring, Maryland 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Als 


\ ‘\ ‘) @ MARGIN RESERVED FOR BINDING 


f 


ibly. I, 


age is especially important. Physicians: please write the causes of death clearly and legi 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 03 “DA 


CERTIFICATE OF DEATH Reg. Dist. No...215..0......00. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery MARYLAND state West Virginia COUNTY 
CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
N’"" Bethesda rural 14 Days TOWN Bristol _ 
ILOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS U.S ,Naval Hospital Rural Route #2 : 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) James W Dakon pEaTH: March 23 19 53 
5. SEX: als $ COLOR OR iB PCr. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, lonths| Da; Hours | Min. 
_Malle white Seect”): ‘Divorced |April 7, 1901 som | EE | PS |’ 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 1. CITIZEN OF WHAT 
work done during most of working life, INDUS’ COUNTRY? 
even © retired): Laborer iiroad worker Bristol, West Virginia U.S. 


13. FATHER’S NAME: 
Stiilman J. Dekon 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes pervee!" “WHIT 


14. MOTHER'S MAIDEN NAME: 


Harriet K. Cornwell 
17. INFORMANT & ADDRESS: 


Father: Stillman J Dekon, Same As #2 above, _ 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16, SoctaL Security No.: 


Intervai Between 
Onset And Desth 


1635 mod 
’ 
Immediate cause (a) CA. eCivom ale ce ” 
sae ‘SA DUE 6 
ntecedent causes (s ) o/ 
Diseases or conditions, if any, @: Syal } aC ell Abeled: Jeprayate sitcessihs tu MGS 
giving rise to the above cause ae 
stating the underlying cause Isst. DUE TO” 
(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
cay — veXK No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0) At Work 1 


22.7 ee certify that I attended the deceased fro 
A 23 1953. . and that death occurred at 33 ie) 


, from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
M. T 2S. he: and March 24, 1 
23. BURIAL, _ RS ne re ie ee 223 acs 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or are 
REMOVAL (Specify) R CREMA | ¥. 


— pemey. S West Virginia 
BY LOCAL 24, FUNERAL DIRECTOR slem 2 _ ADDRESS 
Maken 24" 1953 Chambers Funeral Home, 1400 Chapin Street, 
WeW., wastington, D.C. ey ee 


ee 


sy 
: 


> 


wy 


(4 MARGIN RESERVED FOR BINDING ( Zz 


he. gorrect 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.\T! 


ab 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3925 


R 1 * Wy VEY 
CERTIFICATE OF DEATH Reg. Dist. nats 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: = tal 
‘Land C. he 
county Montgomery MARYLAND STATE Mary. COUNTY 
CITY (If outside corporate limits, write, RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 1 Wont place) OR 
RoyN Bethesda, rural th Town -Bektimere-_ 
Ne ae (If rural give location) 
ADDRES: 
STREET ADDRESS J,S, Neval Hospital 7204 Fait Avenue w 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) ‘ 
DECEASED: OF 
(Type or Print) Susan June DAVIS pEatu: March il 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year 2 | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, | M agehs | Beye Hours | Min. 
_Female White (Specify): gingle ovember 13, 1952 Orr. ‘2... aa 
Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign, aes 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: : 3 «Ce... COUNTRY? 
even if retired) : » Maryland. Se 4 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
_French E. Davis May McCord 


15 Was Deceased Ever InN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SOCIAL SECURITY No.: 


No _ service) Father: French E. Davis Same as #2 Above 

= 18 MEDICAL CERT:FICATION Intervet’ elvan 
1. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH 5 “Lhew Death 
i Immediate cause {a) os ee 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last, DUE TO 


(ec) 


Yea 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 136. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
YeXK Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fsuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. _| Work () At Work 0 
22. 1 Lagos! certify that I attended the deceased from * re 119.7 23, 4 verch IT 1993., that I last saw the deceased 


, from the causes and on the date stated above. 
SISNETDEE (Degree or title) ADDRESS DATE SIGNED 


LE. TEBOW, CDR. MC, USN, U.S. Naval Hoapited , 0c, Bethesda,Maryland March 12, 1953 


23. SORIA: es a DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pee ipecify, 


March 14, 1953 Oaklawn Cemetery Baltimore, Meryland. 


whee ae beg ABZ nse) Catt uaries S$ Zeiley, 901 south Conicling’ Street 


ZOXQAWLOS we BELIRGTE; a 


C. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


jally important. Ph; 


WRITE PLAINLY, 
is especi 


Vi 


item of information carefully. The correct age 


Supply every i 
ysicians: please write the causes of death clearly and legibly. 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


U3U26 


“I. PLACE OF DEATH: 2 apSUAL RESIDENCE (HOME) OF DECEASED- > = a 
COUNTY COUNTY 
Lea Tp cytey MARYLAND (y JAshiwa Jon Gs 
CITY (If outside corporate limita,’ write RURAL and ENGTH OF STAY CITY (If outside te fimits, write RURAL parent 
OR ‘give nearest town) | (in this place) tees ee ee ae =) 
TO i ‘ 4 TOWN 
HOSPITAL OR 1 y STREBT (It rural, give location) 


3. NAME OF 
eas (Day) (Year) 
(Type or Print) 193 
7. SINGLE, MARRIED, §. birthday | If under 1 year |If under 
WIDOWED, sDIVORCED, | rm Months | Days Nera tine 
& (Specify) yr. | | 
1x, USUAL OCCUPATION (Give kind of work | 10b. KiInD OF aoSEraes on { il, Ee HPLACE (State or foreign chuntry) 42, Citizen op WHat 
done during most of working life, even If retired) pee F Ss Gg 5 ve oe Cor x? 
i . 2 fold af SWZ 


: rm, ‘rornen’ MAIDEN NAME 


Ps = 
13. FATHER’S NAME 


15. Was Decrasen Ever In U.S, Forces? | 16. SoctaL SecuRITY No. - INFORMANT AND ADDRESS 


(Yes, no, or unknown) SP tener at Se give ae or dates of 
jservice) vn Aayst R VA Be LAME RETA th 
‘ 18. MEDICAL CERTIFICATIO: 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pul Dials of Ee ea ed | Pees 
, Tnnledtate cause wie ARente Com 7 est ve. Hearn... FAL US 
Antecedent cause(s) a2) ee f : - 
Dlsensce or conditions, If any, (b) a.m IA FO WAL LAVAL A Ma ccnntnnenennn tenn 
giving rine to the above cause 
stating the underlying cause last_ ) 4 A Fi , 3 
al we cal Ciyit eRTlic¢ Ofer ss 5 | ae 
Tl, QTHER SIGNIFICANT GONDITIONS © i 5 f) 
ei tr to the dea’ ut not Rm wr 4 rs a 
Felated to the disease or condition causing death. PARAL AL -ift{rRro sy 5 6 Non|ha 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
3 ROCIDENT Gpecity) BEACE orpe, farm, Teetory, areet, (ITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE INJURY ie i 
TIME (Gfonti) Day) (Year) our) | Bima OCCURRED HOW DID INJURY OCCUR? 
fle at i) le 
INJURY Work) At work Q 


to. AR EA.., 19.5, dr that I fast saw the deceased 


m., from the causes and on the date stated above. 
SS DATE : SIGNED 


22. I hereby certify that I attended the deceased from... AV¢vkel.., 19.4, 


Pid ~ ¥O 
alive on. gee ‘. bie 19.5.4, and that death occurred at..9... 
SIGNATU (Degree or titie) 


POWALA Lith¢t, Si] 
Ss IBURIA Ay etry) fe — THEREOF | N 


rect 


lly important. Physicians: please write the causes of death clearly and legib 


ee; 
4 MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especia 


24 
5 
Aa 


VS. A15 


atvems 14, 5: tlim Wlo5 4-lL/-95 Lb 13027 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { Ube o 


CERTIFICATE OF DEATH nigel eet eee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE a OF DECEASED: 


COUNTY Mop ‘tes 1 . MARYLAND STATE ae ba ric county fs fi Hed 


CITY (If outside coryorate limits; write RURAL] LENGTH OF STAY CITY (If olitside/orporate limits, write RURAL and gite neatést tow, 
OR and give, nea is this mise). 


TOWN Mal. FC “cs (Bigs oshhs Town A? goKwlle : 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESS SrbUe ba wy Tees Pata feo: te — 


3. NAME OF » (First) (Middle) = (Last) | 4, DATE (Month), (Day) (Year) 
DECEASED: OF ; 
(Type or Print) CAGLWCR ECVE € Aliviutt YOMSETIL DEATH: Shak yy ae eS 
1. SINGLE, MARRIED, 9. AGE last birthday:| Ir UNDER I ynAn)IP UNDER 24 URS. 
al Months) Days | Hours | Min. 
SG ye | | 


5, SEX: 6. COLOR OR 8. DATE OF BIRTIL 
Mn WIDOWED, DIVORCED, 139) 
12. CITIZEN OF WHAT 
OUNTRY ? 


Male | ifr fe | Best? evied 3 Jf 
“Ida, USUAL OCCUPATION. Give kind of | 10b. rag) ok Os OR | 1. BIRTHPLACE (State or foreign country): 
work done beta most of working life, pugs 
even if retired ed RA e2 1 MNer Maline, Dilioni's EU. 
14. MOTHER'S — NAME: NIE KNIGHT 
Ly, 


13.,FATHER’S NAME: 
Weve alae Rilus AawSs or Tea ews iy y peg enh YA EPE |. 
17. INFORMANT & ADD: 
Cl, 3.4 be Hy A. Lawson 


15 Was Deceagyd Ever In U.S.ARMED Forces?| 16. SociaL Security No.: 
(Yes, no, or unk-}| (If Yes, give war or dates of . 

4e5 serviee) 79/7 - IGLE PUNE 

CT MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY 


18. 


Interval Between 
Onset And Death 


Pi dcmects eause (a) 


Antecedent causes (s) 
Disesses or conditlons, if any, ) 

giving rise to the above ‘cause = 
statIng the underlying caust last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


9a. DATE OF OPERATION:| 136. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) | 
HOMICIDE _ INJURY == 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY PCCUR? 
OF While at Not While 


that I last saw the deceased 


INJURY m.__| Work [} Ai 
22. I hereby certi attended the deceased mlb 


19), and that h dat . 
§> 7 ogee al 


DATE REC'D BY LOCAL| 


ee) ES We Ge. 


— sAce/71 


oa RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. A15 


ka 


age is especially important. Physicians: please write the causes of death clearly and legitly. 


oui: 
"  -* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vales 


CERTIFICATE OF DEATH Reg. Dist. No. / 7. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE “(IOME) OF DECEASED: a 
county _ Montgomery MARYLAND state ‘Oklahoma 


CITY (if outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL snd give nearest town) 
OR_ and give nearest town) Re 


(in this place) 


c*) 
TOWN _Bdnor TOWN Sapulpa _ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDREss Belmont Farm d 
3. NAME OF (Firat) (Migdle) (Last) (“8 4. DATE (Month) (Day) (Year) 
DECEASED; 
(Type or Print) Florence iH De Loe eA ais March 28 19 553 
5. SEX: 6. Ragee OR ae Sas Sn Ee ED, 8. DATE OF BIRTI: 9. AGE last birthday :| iF UNDER Lear] Ip UNDER 24 HRS. 
4 iD 'D, DIVO! Month: Days | Hours Min. 
Female wife. (Specify): Widowed | 1/2/75 “| ‘(aa 
“J0a, USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE —: or Pane country): 12, petaed ay ar WHAT 
work done during most of working life, INDUSTRY: 
even if retired): Housewife nm home Jefferson City, Pa. U.ScA. 


13. FATITER'S NAME: 


Frank C. Morin 
15 Was Deceaseo Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
ho service) 


14. MOTHER’S MAIDEN NAME: 


Mary Ann Rackett 
16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
no Miss Virginia M. DeLoe, Belmont Farm, Ednor,Md. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ad. 


mmediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

acters or area 9 if any, 
giving rise to the sbove cause 
stating the underlying cause last, DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF, cage 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No, 


21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE | or office bidg., fc.) — a 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at ¢ Not White | ra 
INJURY L m. | Work t Work a = 

22. I hereby certify that I attended the deceased from sg ee tod /.! F ae , 19.9. & that I last saw the deceased 


alive on PAY... 3 05, and that death occurred at a t 2. ody 
SIGNATU. 


‘rom the causes and on the date stated above. 
Ss 


(Degree or title) “ADDR TE 26/5 
LOCATION/ City, town, or/county) &/S_2 


23, BUA DATE THEREOF NAME OF CEMETERY OR CREMATO! 
Trans. & een ‘| 3/29/53 | south Heights Cemetery | Sapulpa, Oklahohs 


DATE. figs BY LOCAL) REGISTRAR’S SIGNATUR: Ae) FUNERAL DIRECTOR ~ ADDRESS 
a 6-573 =— a al 6 6 Qophies, 843. ( Georgia Ave. 


Silver Spring, Md. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VOC 
re MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ne 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ow ey al 7 ry < hed 2 
CERTIFICATE OF DEATH ee 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 
county }iontgomery MARYLAND state i Lorida counTy }ionroe 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate Timits, write RURAL and give nearest town) 
oR ene give nearest town) (in this place) 
Bethesda rural 26 days TOWN Key west eee 
MOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
ADDRESS Yy,3,Neval Hospital 22fa Peary Court s es 
3. NAME OF fi Mid 5 4, DATE Month Di Y. 
DECEASED: (First) (Middle) (ea . Pe (Month) ip) (Year) 
(Type or Print) Betty Jane DES TACHE DrATH: March 5 __.19' 53 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :| ly UNDER 2 YEAR| {PF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, | ee oe Months) Days | Hours | Min. 
_Bemaie White (Specify)? Married | May 5, 1925 27 TTD 8 _l a 
10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Sten rere’) “HOUSWELe Chattanooga , Tennessee U.S. 
Fi 


13. FATITER’S NAME: MOTHER’S MAIDEN NAME: 


Carl Johnson Bernie Littie 
15 Was DecBaseD Ever IN U.S.ARMxED Forces?] 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 4 3 
No service) Husband: Lee A. Destache same as jc Above 
18. MEDICAL CERT:FICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO veers 4 
+4} OX Ta Janes Caan Le °fZ 7 
Immediate cause (a). oo 
Antecedent causes (s R 
Diseases or Eecancea( 2 any, (b) W silos Ac 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Interval RBetweer 
Onset And Death 


Leng , yo. Laba) 


ma Pet CTehosen 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
| Yest] No 
21, ACCIDENT (Specify) EBACE (Home, farm, pore: street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNguRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__ | Work C1 At Work 1 


22.1 prey certify that I attended the deceased from Febe arts Oa to Merch Ds 19.23. , that I last saw the deceased 
b [Paeite is on SPIRE Suse” 19.53, and that death occurred at . 


215. AeMes, from the. causes and on the date stated above. 
(Degree or title) DATE SIGNED 


eee RENCE “ape nem sy te fa Hos apd tal» NN Ce Bethesda a. JMorviond « larch 04 eos — 
33. BURIAL, ChEMATIO! DATE "9. 1953 NAME OF aaere YY OR CREMATOR CATT IN (City, town, or count: 


Burvear 7? ‘| warch 9 | pease National Cemetery, Arlington, Virginia. 


RAPE 53 eee” BY LOCAL aeGiSTRAwS SIGNATURE FUNERAL SIRSCTOR ADDRESS 
Marca 0, 199 Tn ee eee el R.A. Pumphrey Fuenrai Home, 7557 wisconsin 
Avente Bethesda, Maryland. 


‘Lhe corr: 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. 


WRITE PLAIN 


@ “~@ ad 
uA 


MARYLAND STATE DEPARTMENT OF HEALTH 8030 


2411 N, Charlea St., Baltimore 


ri (CERTIFICATE OF DEATH Ree. Dist. No. OWE. 


1, PLACE OF DEATH: j : | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Pea _Montgo | (For newborn infants give residence of mother) 


chy or tom Germantor state... PENNSYLVANLA.. county BE AVEL...oenonnnnnnnnnnnn 
Uf outside city or ro. 
city or tn. BEAVEL..FAallS 


(If outside city or town limits, write heareat town) 


ery ec Ae Ae) ae” nr 


(if rural, glve LOCATION) 


arest town) 


How fong In above place of death?.... 
Hospital, Institution, or street address where death occurred: 


Marylander..Rest..Home. 
How long In hospital or Institution?. 
3. (@) FULL NAME 

EVA LaBRANA DODDS 
4, Sex 5. Color or race 6.(@)Single, married, widowed, or divorced MEDICAL CERTIFICATION 


Fonale White Widowed | 20, ovTE OF DEATH... MARC... 22rd DDB. csni Wong Aedes DQ. 


6.() Name of husband or wile Pee) Oe eR Yo o> 5 ec 21. LCERTIFY that death occurred on the date above stated; that I attended geceased from 


| 2.(@) 1f veteran, name War...sssesenteeessnten 


3.(b) Social Security Number 
None 


svuo6,(€) If alive, give age.. soseeeen FOULS 
Tinh date o 


deceased (mo., day, ales, “21 1 ,1863 


8. AGE: Years ‘Months a Days | Wless than one day = 
Salle jolie = 
o, Britlace. BOAVEY, CO. Pas, er ee er 
(Town, county, and state) 
10, Usval occupation. HOMSOWL Le wl 
11, Industry or business Own Home 
g Apagere CONOR oo rectionicnnsmnaiimoanininnanconhaisyrieennes | NOAM gm TS 
= Te age : Ki pregnancy within § months of death) 
| 1 mae Fee igh ee ee 
= 


a Aajn cil s Yel! OpVR bom eb egee netllwenstaessinestsnnt icin acl es eon ae 
15, Birthplace ||" ee 


16. intormant. MES... Charles..Booth. 


sires: 5601 Nevada Ave,N.W. Sash. mak | 
Burial-Transit. nate tnerect... 323 Deb a =| 


Aotopsy results. 
PHYSICIAN: Please onderline the canse to which death should he ch: 


red statistically, 


22. VIOLENCE: If death was due to eaternal causes, flii in the following; 


Me ‘cremation, or removal, Which?) (month) Accident, suicide, or NOMICIIE.......ssecrerernser sees eereenee: Date of 
Cemetery or crematory. Beaver. Falls. Cemetery... vines | HNOED Millay oecae? ee REL 
Location BE AVEL Falls, Bgnnsypvanda... “ccs, |] lniured at home, farm, {ndustry, pub"e place (where?) . 

Msans of Injury Injured at work? 


1B. Funeral directOr..f-.. 


|_Address a = ‘ ‘ 


Ech AY 
Sakic p,,.wealbradal. fe n 


wv Date signed .. 3 (Cee 


Address.) 


seiner eens 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3/13 } 
CERTIFICATE OF DEATH ncstae Na 216. 


T. PLACE OF DEATH 


COUNTY MARYLAND = OUNTYN . 
CITY (If outside corpaats. imits, write\ RURAL] LENGTH OF (STAY CITY (Lqutside cor\rate limits, write RURAL and give neafhst tow 
OR ind give nearest tows ~ Gn this @lace) OR 
‘OWN EN A ‘aA TOWN 
TORPTFAL OR STREET (if rural give location) = 
INSTITUTION OR = ADDRESS + 
r STREET ADDRESSC- | 06 A ay | 

3. NAME OF iad ~ . 4. DATE § (Month (Dry) (Yer) 

Nast (First) A (Last) | (Mon ) 


OF 
(Type or Print) Se cn nas VO» yo 


Yr. 


5, SEX: 6. COLOR OR 1. SINGLE, MARRIED, ATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR | IF UNDER 24 HRS. 
RAGE: WIDOWED, DIVORCED, ee Days | Hours | Min. 
Z (Specify) : <a 1 yrs. 


“Ja. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESX OR 
USTRY: 


work done during mgff of working Yfe, 
LG . Ce o 


even if retired) > 
18 WAS Dectaseo Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


13. FATILER’S 


16, SoctaL Security No.: 


please write the causes of death clearly andegibks—— 


ag servic: ee 
Z 7 18, MEDICAL CERTIFICATI ca. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = Onset And Death 
Leas cause (a) Y 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


i ee the underlying cause fast. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not - 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLRASHY WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
=a ~~ ee Yes Noy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY _ a = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work [1 At Work 0 


22. I hereby certify that I attended the deceased from ./ 19. 6b , to 19  AMBA, 19 53, that I last saw the deceased 


li 19. th Al » don the date stated above. 
PAGNATY al? waeni9.8. ch | i aretuogcarced at Lider SAN, hue ve oeneee oat DATE SIGNED 


age is especially important. Physicians: 


3 GER ‘AL, C MD DATE THEREOF —__ N (City, town, or county) ~~ (State) 
B EMOVAL (Specify) be, ee ie IFS. ‘ ind 
ry HcistnA BY LOCAL EGISTRAR’S, DRESS 
; Sl Bee aL 
= fb "3/23)S AO. 
Z 4 
> / Me 


PLEASE WRITE PLAINLY, 


5 
~ 


vs/A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


item of information carefully. The corre’ 
f death clearly and legibly. 


ply every i 


please write the causes 0! 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH N8N32 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......024 


“|. PLACE OF DEATE™ 2. USUAL RESIDENCE (HOME) OF DECEASED- 


cou: STATE COUNTY 
MARYLAND 
CITY we outside corporate limita, write RURAL and | LENGTH OF STAY Sas (f outside corporate mits, write RURAL and give nearest town, 


OR town! (in this place) 


rom ee, Silver Spring —_____ 
ENSTITOTION oF ADDRESS ut og ae rales 

ieet wppress L407 Highland Drive 1,07 Highland Drive 

3. NAME OF (First) (Middle) (Last) | 4 ate (Month) (Day) (Year) 


DECEASED 

(Type or Print) HARRY SCOTT ELKINS DEATH March 1 Is 

6 COLOR OR RACE | 7, SINGLE, MARRIED. 9. AGE last birthday 
| ‘WIDOWED, DIVORCED, 


(Specify) 


8. DATE OF BIRTH 


If 2 L If under 24 hra. 
Months lhicad f Hours | Min. 


10s. USUAL OCCUPATION (Give kind of work} 10h. KIND oF BUSINESS OR ak PLACE (State or foreign country) ‘h CITrzEN oP WHAT 
e a most of working i//4, even Js retired) - EE URTRY, “, YT 
[e) Wz 


nm i 
“Ts. aThEWa NAME = | 14, MOTHER’S MAIDEN NAME 


ras Deceasep Ever IN U.S. ARMED Forces? | 16, SoctaL SpcuritY No. | 17, INFORMANT AND ADDRESS 


aD ae Soot iking tl ee Cog 
15. W, 
(Yea, be or unknown) Iervies Sit or dates of 577- 03-9 9 B16 = . 

<. 


13, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ rs 1X immediate cause ey ge 


Antecedent cause(s) 

Diseases or conditions, If any, — (b) laa ics mn 
giving rise to the above cause 

stating the underlying cause fant 


© Corermene x ar ds ww - 
Ik HER SIGNIFICANT CONDITIONS. 


Conditions contributing to the death hut not | 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) uae eerie | HOW DID INJURY OCCUR? 
le at fot io 
INJURY. Wore At work 


22. I hereby certify that I attended the deceased from. 4.1992, that I last saw the deceased 


Ce 19. S: 3) and that death occurred at....o). 100. G. .m., from the causes and on the date stated above. 
- (Degree or title) DATE SIGNED 


7. 93a). 


NAME OF CEMETERY OR CREMAT 


23. BOR eEeN 
A ipecify’ 
Bits ‘al’ 


DATE REC'D BY LOCAL 
REG. 


=-Merch—35--2953-=.2 


e DATE THEREOF | N 


ite ZISTHAR’S SI! Ul ) ‘OR ADD. 


oA 
ie correct 


@@0 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


efully= 


‘ion car 
ly important. Physicians: please write the causes of death clearly and legibly. 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N3033 
CERTIFICATE OF DEATH Rag. Disty Nog eo 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE, |e » \ COUNTY £ 


(in Ehsgyses) CITY (If outai eee limits, write RURAL and ffivd neared’ Jown) 
A ! 
iy TOWN ks WE. ¥ 
HOSPITAL OR . * STREET (if Fural, give location 
INSTITUTION oR VYWA s hingcte x Siarrestin euce ADDRESS : 
STREET ADDRESS 2 
oy Af ° af 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Tee: ) . OF a 
(Type or Print } n cs = f z DEATH: 7-21 19 3 
& wy stn sa] 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:| iF UNDER 1 YEAR| I UNDER 2 TNS. 
RACE: WIDOWED, DIVORCED, me Months |{ Days | Hours | Min. 
(Specify) : ci : me 


Ida. USUA! ‘UPATION (Give kind of | I10b. RIND OF BUSINESS OR | Il. emda ce (State or foreign country) : 


o 

work wat ea ost of working life, INDUSTRY: y 

even if reti P . 
i3. FATHER’S NAME: - 14. MOTHER'S MAIDEN NAME: 
pees See saw . wp 
15. Was Deceasep Ever In O-RJARmED Forces 7 6. SoctaL Sucunity No.: | 17. INFORMANT & ‘ADDRESS: 
(Yep pow or unk,)) (HE Yes, give war or da Soa iy 

Re —— -_—_ 

HS | nervice) | | A og pots \ \ Ccords. 


18. MEDICAL CERTIFICATIO: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
19D. 8 


Immediate cause 


INTERVAL BETWEEN 
Onset AnD DEAT 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS: aA i 
Conditions contributing to the death but no’ ) g Z 7) E 


DUE TO 


related to the disease or condition causing death. 
19a, DATE OF OPERATION: 


19>, MAJOR FINDINGS OF OPERATION. 


20, AUTOPSY? 


Ye NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) : 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M.| workQ at work | 
22. I hereby ons that I attended the deceased trom$.ch edt, 19$3«-, ap re) af 19.53, that I last saw the deceased 

alive on. J MAAt Ww... 19S.3., and that death occurred ata, 


pes ftm., from the causes ang on the date stated above. 
ss DATE SIGNED 


“David & Tales yi 


24, re ECTO Ee a 


SIGNATURE 
Burg deren &, 


oy 


formation carefully. The'<orree 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


h 


\ 


E/WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A 


m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N33: 1 


age is especially important. Physicians: 


x ry , f 
CERTIFICATE OF DEATH Reg. Dist. No. 4 Le i 

I. PLACE OF DEATH: = = USUAL RESIDENCE (HOME) OF DECEASED: 

county Montgomery MARYLAND sTaTE M, __counry Mont. 

CITY Ut outside corporate limits, write RURAL[LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 

Town eee reerett ran We lays” ser an Mes a 

ES os & Hospital | Sami. © eo 

STREET ADDRESS Washington Sanitarium 20) Dale Yrive —_— 
3. NAME OF i 4. DATE Month Di ¥ 

DECEASED (First) (Middle) (Last) | DA E: onth) ¢ ay) (Year) 

(Type or Print) Nettie Finch DEATH: 19 
5. SEX: 7, SINGLE. MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday:| IF uNvER 1 veak |iF ae 


6. COLOR OR 
R 


_ WIDOWED, DIVORCED, 
F. (Specify) : reued yr- ti~oF 
Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 


work done during most of working life, INDUSTRY: 
even if retired) i, 


Hew Se wefe 
13. FATHER’S NAME: 


16 lef DeceaseD EVER IN U.S.ARMED Forces? 


Hours | Min. 


Months) Days 


4Y yrs. 


11, BIRTHPLACE (State or foreign country): 


anlet N.C. 


14. eee MAIDEN NAME: 


Lowtse Chestnut 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


ASA. 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of / 4 
NMI ose! x Hespi'ta. Recore/s ; 
18, MEDICAL CERTIFICATION ical eS 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4 ou Xs Iansatbe, 
mmediate cause (a)... : 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ao 
stating the underlying cause last_ DUE TO 


10 yrare 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not oe Se ip) re | 10 ghere_ 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes] Not) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fisury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work (] At Work 1 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


3B-26-s3 


ae Etta a pe ‘EMETERY OR SREMATORY hy town, oF ¢ou) Go 
Pe Hf, em Did 
Wp 


22.1 he! certify that I attended the deceased from . igre wl to... Mhae:...., 19.53, that I last saw the deceased 


DATE REC'D BY LOCAL FUNERAL DIRECTOR 299) jes \DDRESS 


ies [LN Hensel. athieglne Woe. 


y 
i 
t 


‘s 
cite 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


age is especially important. Physicians: please write the causes of death clearly and legibky————"_ , 


E WRITE PLAINLY, 


UUs) 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Now. 22i5 0.00: 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
county _ Montgomery MARYLAND state Virginia country Arlington 
ce (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in thig place) OR 
TOWN Bethesda rural Hh Mo. & Days TOWN Arlington 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1J,S,Naval, Hospital 6136 North 22nd. Street y 
3. NAME OF i q (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: | Paul. Allan Fischer | Beam; March 28 1953 


5. SEX: s eoree oR ‘A ae ete 8. DATE OF BIRTH: 9. AGE iast birthday:| Ir uNpeR 1 year | ir UNDER 24 HRS. 
Hy ED, DIVORCED, s ys | Hours | Min. 
Male White (Sect): Married |May 21, 1911 ave. | MEQ] 79? ] 
“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) ‘conomi st U.S.Government Vienna, Virginia. UeSe 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Walter Fischer Isabelle Alian 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates of 


16. SoctaL Security No.; 


Yes service) WWIL Wife: Lois H. Fischer. Same as #2 Above. 
18 MEDICAL CERTIFICATION 
Intervsi Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
S Tee Kate aund ty Cheonic Elomeralar. MVeghetis AT Glo 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 8) si 
giving rise to e above 
Stating the underlying cause jact. DUE TO 
(e) 


11 OTHER SIGNIFICANT CONDITIONS | 
onditions contributing e deat ut no’ Dene a, A An ob blot 
related to the disease or condition causing death. ewtleat Nafctighs: heme’ t 
S OF OPBRATIO: 


19a. DATE OF OPERATION:; 19b. MAJOR bv See SESS eS eg j 20. AUTOPSY 7 


—_——_— YR NoD 
21. ACCIDENT ecify) eee (Home, fa: , street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE offic, +, ete.) 

HOMIC! Paws 


TIME (Month) “(Ds—(Year) (Hour) | INJURY OCCUR HOW DID INS 
OF | white at While | 
pp Sas m._| Wor ‘At Work 5 

22. I hereby certify that I attended the deceased from Feb...2/,1953.., to March. 28, 19.53, that I last saw the deceased 


rie on Merch. 2819. 53:2 and that death occurred at ‘ ., from the causes and on the date stated above. 
NAPVR. (Degree or title) ADDRE: DATE SIGNED 


We De » LT. MC USNR , U.S.Naval Hospital ,NNMO Bethesda, Maryland. March 28,195 


23. Pea CREMATION, | DATE AWEEEOR NAME OF CEMETERY OR? GREMATORY LOCATION (City, town, or county) (State: 
specify’ 
Merch 31,1953 Arlington National Cemeter Arlington, Virginie. 


Pee BY 3° |e R GISTRAR; SIGNA’ 24, FUNERAL DIRECTOR 
Marcel 20°1953 =s Ives Funeral Home 2847 Wilson Boulevard 
Arlington, Virginia. 


ae” 


oe ee 


gibly. 


ly and le; 


please write the causes of death clear' 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corree 
jally important. Physicians: 


is especi 


w 
ch 


atvem 10 Pidm wij Gat) ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, B3U36 22/6 


TI rl Vy vl at yy 
4 4 HL 4 a) . 
CERTIFICATE OF DEATH Reg. Dist. No. °7OSe, 
I. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: _ 
COUNTY me ¢ MARYLAND strate KYVOY Q __COUNTY{Y, 
CITY (If met LOX lim&s, write RURA|| LENGTH OF STAY CITY (If outside corpdrate limits, write RURAL and give only ‘town 
OR yind eipeynearesy town) (in this place) R 


Ais - eis —_— esDo 


HOSPITAL OR STREET (if rural give location) 


SIRE ADRES i ie 
__STBEeT APPRESSES va aay Wa _ Wian\anh ast. 
3. NAME OF (First) (Middle) ] — 4. “Eg (Month) (Day) (Year) 
DECEASED: ES 
Deas: Mave Al» SS 


9. AGE Iast birthday: 


Ss yrs. 


yh - Ifo 
OF BUSINESS OR | 11."BIRTHPLACE (State or foreign country): 


14, MOTHER'S rules NAME: 
15 Was Deceasep Ever IN U-SjARMeD Forces? 


17. INFORMANT & nonkesh 
(Yes, no, or unk.)] (If Yes, givAwar or dates of | _~ Als Wig eee we 
service) 5 77-0/~ ASE ¢ 440K - x Ss AER: Comal 
18. MEDICAL annie tS Ups Vs ‘ \ } a 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 
ta 
437x, ; ne sees, 


Onset And Death 
Immediate cause 
DUE TO, 


8. DATE OF BIRTH: 


(Type or Print) {vi 
5. SEX: 6. COLOR OR area MARR 


RACE: WIDOWED, DIVORCED, 
: (Specify) x 


IF UNDER 1] YEAR | IF UNDER 24 HRS. 
Months | Days | Hours | Mir 
12, CITIZ. a WHAT 
COUNTRY ?, 


o; . 


7 > ¥V.0 
10a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) 33 e@ ATIC P 


13. FATHER’S NAME: 


16. Social Sectarfy No.: 


Antecedent causes (s) 
Diseases or conditlons, if any, (by 
giving rise to the above cause ae 


stating the underlying cause last_ DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


~. non-malignant 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| — Yes) No 
21. ACCIDENT (Ss ) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY ae . 
TIME (Month) ( (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m. | Work At Work 1 —— 
22. I hereby certify that I attended the deceased from PAA. Vf, 19+ a3 to Drath v!, 19 ».. that 1 I Jast saw aw the deceased 
alive on Seino Nc PRR ed at ..... ss ‘Whfrom t the causes and on the date stated Bootes 
SIGNATYRE ith (o°- me ATE SIG} 


Rs Py] 5 


NAME OF CEMETERY OR ‘CREMATORY I] CATION (City, ri county) (State) 
ee 5 Qa WiQ 
ye ze, FQYNERAL = whe an 
WSO eroren ! i) 4 
a ~~ 


se 
al. 


/ 


RGIN RESERVED FOR BINDING 


MAI 
P PASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The“correet 


please write the causes of death clearly and legibly. F 


age is especially important. Physicians: 


ge. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 3{)3/ 


CERTIFICATE OF DEATH ; 2/& 
Reg. Dist. No. 00.0.0... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: O: 
/ tn ¥ 
COUNTY Mend MARYLAND STATE 1a t. G Ce COUNTY C (ve Cr-t 
CITY (if outside corpgpate EE ite RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and it town) {in this thes ai oR C 
Tony DES AO ia | TOWN Oster 
HOSPITAL = STREET (if rural give location) 


INSTITUTION OR 


STREET ADDRESS Suburb a: an Pe i. 


ADDRESS 
J 


3. NAME 0) ‘ Tae AG Po | 4. DATE (Month) (Day) (Year) 
DECEASED: OF a 
(Type or Print) lal “Ta Lt Beat: “ZaecA $Y. HS 

B. SEX: 6. COLOR OR | 7. wate re, 3. oe OF BIRTH: 9. AGE last birthday: 


Months! Days | Hours | Min. 


IF UNDER 1 ae UNDER 24 HAS. 


To yrs. 


: foreign country) : 
ii. BIRTHPLACE (State or foreign country) ATIZEN 
A ‘ 
LO) Oh gyn CLSA. 
14, MOTHER'S MAIDEN NAME: = 
—_ ‘ 
A Nac LL) 4; CCK 


Fema le. ipa Brea 5 5 - 20-§3 
“10a. USUAL OCCUPATION.Give kind of oa ae OF SAGhINERS OR 
work done during most of working life, INDUSTRY : 
even if retired): 


13. FATHER’S ann PORE Taf 7 
Werles wy. silts, 


15 Was DecEAseD Ever IN U.S.ARMED Forces? 


12. No OF WHAT 


(v See A 3 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: Lieth 
es, no, or unk.)| (1f Yes, give war or dates o' Ke 
Fo service) bh. Ed, tf) FE Jog ke k fu te. - APAE CBee Aue dt 
18. MEDICAL CERTIFICATION rege Ree 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO aon ki r Onset And Death 
rs 2 
FAR.) 4 L e 
Immediate cause ee ae A ie Rati + Malwnateitiow.....\Sereral wh 
DUE TO 
Antecedent causes (s) . 


Diseases or conditions, if any, 
giving rise to the above cause 


eT A a) 2 yrs 
stating the underlying cause last. DUE TO 


co e~ SS eee Akt eRio sclenstic CAagdiy Vasculan Pig .\ yeAgs 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not /, | 
Sanctions (pont eae gee See a yueontpolled yng ehren ; 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF een | 20. AUTOPSY t 
> 4 Yes Not 
21, ACCIDENT (Specify) PLAGE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE frsuRy a ;* 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While I 
INJURY m. | Work {] At Work 1 
22. I hereby certify that I attended the deceased from o......00000000000.519........, to... JMAL... Lm 19£.3.., that I last saw the deceased 


alive on ...3./.2....., 19£4, and that death occurred at .. a: M7. AM from the causes and on the date stated above. 
itle) ADDRESS DATE ie% 


SIGNATURE (Degree or title: 
+ 
“ge ‘& cogke, Sb62S ABERDEEN Rd. Beife sdp 4d 2h 


Darke aREOF NAME OF CEMETERY OR CREMATORY (City, oe Ot epan' ee 
OVAL (Specify) / (3 
DATE REC'D BY LOCAL, cPeag SIGNATURE — By 4 NEBAL DIRECTOR 
3 [SISA eee te [bore parr Uf yEmn I") 


Y 


Ps 


(ete Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J 3{3% 
CERTIFICATE OF DEATH Reg. Dist. No GA 


1 Pl ! OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee 


—, 


The eOfteet 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE = COUNTY 
RAL| LENGTH OF STAY ory (If outside corporate limits, write RURAL and give nearest town) 


(in this place) i 
iar fudaye Town Wak ’ _ Sa 
ITAL OR STREET Y location) 
mai, rninain oh. ates op pas 
gel auf Ab st : a Es 
oe 


3. NAME OF A. Dare "3 th D: 7 
DECEASED: (Cigale) me |"8 (Month) (Day) i 
(Type or Print), les Ost ev. Skatn: 


iat 6. COLOR Jat 7 vv MARRIED, 8. on OF BIRTH: 9. AGE a aya If UNDER iF YEAR| i UNDER Shee HRS. 
Months Days | Hours { Min Min. 


RACE: a WIDOWED, DIVORCED, 
Dy uoL OCCUPATION..Give kind of iF Fah 0 2 CITIZEN OF WHAT 


(Specify) > 2.9 fo f 
11. BIRTHPLACE (State or £3. country): 
aoe {retells one t of working life, COUNTRY ?, 
ms. 
13. FATHER’S NAME: 
By — fl 
EE tem Ses \" os 1 tv - 


14. MOTHER" 
15 Was Deceasep EVER IN U.S.ARMED aoe 16. SoctaL Security No.: 


(Yes, no, unk.) | (If Yes, give war or dates of 
1s 
18 MEDICAL pneake 


service) PRs, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ebcherins (a) . CABS laxtin 


DUE TO 


4 


Interval Between 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last_| DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 1 
Conditions contributing to the death but not ‘ 
related to the disease or condition causing death. 


19a. DATE OF pitt 9b. MAJOR FINDINGS OF OPERATION 


GIN RESERVED FOR BINDING 


20. AUTOPSY 7 


| Yes] Nod) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0 fe cate bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ea eC UED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. Work At Work 


22. I hereby certify that I attended the deceased from th, AB.,199.3,, to Yaa... 6, , 19 $3, that I last saw the deceased 


4. 198.3, and that death occurred at ../ Lido’ ™M_, from the ante and on the date Stated abov gel 


See? Warduiscaltee deer, rhosecae load 


] NAME OF’CEMETERY OR CREMATORY | LPCATION fSity, town, or count: (State) 
TA 


lp pon ofA Le eT. PISS aq ek "3 
= Ted 


(RES 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ws, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Use3 
CERTIFICATE OF DEATH Reg. Dist. No.2. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF a= + 
ontgomry 
county Montgomery MARYLAND STATE Maryland Doin 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Takoma Park TOWN Silver Spring 
HOSPITAL OR | STREET (if rural give location) 
TT ADDRES! 
STREET ADDRESS Wash, San, & Hospital 9225 Thorhhill Road 
3. NAME OF ~ (First) = (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Edna Gash pEatH: March 12 Is 53 
5. SEX: $s. COLOR OR 7. SINGLE, ra 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR} IF UNDER 24 HRS. 
RACE: WIDOWED, IY ORC Months; D. KH Min, 
Female Witte beer ea gf | 1/19/95 58 ye, | Months) Days | Hours | “Min 


“0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: een aaty 
even if retlred) Housewife Own home Washington, D.C. oe. 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Henry F, Halley Fannie James 


15 Was Deckasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Mr. Eugene mle 
service) d. 


ene, 9525 Thornhill Rd., Silver Spring, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH 


Interval Between 
r= And nies 


mmediate cause 


Antecedent causes (s) 

bis tod or eo nett on: If any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF sitiinas| I9b, MAJOR FINDINGS OF OPERATION 


as | 20. AUTOPSY ? 


Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,__| Work] At Work O | 
220 hereby im at I attended the deceased from .. 193.0 Ws 19573, that I last saw the deceased 
live on/tare-h ld 198 5, * that death occurred at . eA =f Mom the. causes a on the date stated above. 
SIGNATURE ‘Degree or title) 


i AD) ‘et DATE SIGNED 
Va % /2l Cok wean Bedi bets Dung Iho SSR 
DATE THERE: NAME OF CEMETERY OR vor th f LOCATI ) ‘ity, town, or county) (State) 
Fe er Cemetery |Washington, D.C, 


GNATYARE FUNERAL DIRECTOR ADDRESS 
an ad Leaents Aenea 8434 Ga. ive. ; 


Silver Spring, Maryland 


23. 


ee OP 5706 BY LOCAL 


i 


IN- RESERVED FOR BINDING 


dey 
sai 


WITH UNFADING INK. Supply every item of information carefully. The co 


ally important. Physicians: please write the causes of death clearly and legibly. 


», 


gi WRITE PLAINLY, 
is especi 


VS 
PLY 


CITY (If outside corporate limits, write RURAL and 


TIME (Month) (Day) 
OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist NOAM ca 


340) 


ns eee DEATH: 2. aay RESIDENCE (HOME) OF DECEASED- 7 
Pont comer MARYLAND vee Land Monte otey 


LENGTH OF STAY ene if outside corpornte mits, write RURAL and give nearest town) 


(in this place) . 
TOWN ere) k VI e 
STREET (If rural, give location) 


OR give nearest town), 
TOWN 


y 


HOSPITAL OR 


SUar wonnees SOUth Lawn Lane ADDRESS South Lawn Lane 
eee er ne 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED aes OF 
(Typeor Print) GEORGE G ADY | DEaTHMarch 1 19 


&. SEX 6. COLOR OR RACE PRS PR | 8. DATE OF BIRTH 9. AGE last birthday | If under t year |Ifunder 24 hre. 
fale vhite wows, WYORGED. | Jun 9,1875 |77 vm, | oaths | Beye [ Hours [itis 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF Business or | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or Wuat 
done during most of working fife, even if retired) INDUSTRY. r | Co 
Ret. Farmer wner faryland “Us 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. Was Decrasep Even IN U.S. AnMED Forces? 
(Yes, no, or unknown) | (If yes, give war or dates of 
ner 3 \ 


i 
Immediate cause @)--.. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...... ...... 
giving rise to the above causa 

stating the underlying cause last 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Berne 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Zeon, | \ Ya Q Nop 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, t,t (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY 


(Hour) INJURY OCCURRED 
While at Not White 
m Work ©) At work 


HOW DID INJURY OCCUR? 
INJURY 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) 


I 


| 


DATE RECD BY LOCAL | 'S SIGNATORE 


REG. 3-9-2 3 lA2e BOe fal 
(72 


-9- 
i Ri 


age 


a 


ion carefully. The 
and legibly. 


is especially important. Physicians: please write the causes of death clearly 


; (-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


MARYLAND STATE DEPARTMENT OF HEALTII 


2411 N. Charles Street, Baltimore (} 3 ve I 
CERTIFICATE OF DEATH peg vit no. /S.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Nontgomery MARYLAND STATE Maryland couNTY Mont 


CITY (If outside corporate limita, writs RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) ‘ig, this place) OR 
eae Bethesda 


TOWN 
HOSPY STREET rurai, give location) 
INSTITUTION OR 5703 Glenwood Road DDR yO) Gl enwood Road 
3. Bed om (First) (Middle) (Last) | 4. PS (Month) (Day) (Year) 
Chopear Pint) Charles Vincent GUTHRIE beatH March 24 1953 
5. SEX 6. COLOR OR RACE | “wipoWeby MARRIED, vf DATE OF BIRTH 9. AGE last birthday | If Bader 1 year HT under 24 bre, 
5 ths. | a3 Min. 
Male White pouruayeese | 7/25/1908 Bit 2 oe ‘ ll 
10a. USUAL OCCUPATIUN (Glve kind of work | 10b. Kino or BusINESS OR " IRTILPLACE (State or foreign Faea 12. CITIZEN OF WHAT 
dope during moat of working life, even If retired) State | COUNTRY? 
13. Pens Seis al 14. MOTHER'S AS lise 
Charles B. Guthrie Jary L. Ross 
GaNo atest A ones U.S, ARMED i emo 16, SociaL SEcuRITY No. INFORMANT AND ~ ADDRESS 
fet unknown) | (Hl year, give war or dates of | 677779 |, 1 O00 |" Dorothy R. Guthrie-Same Item #2 
18. MEDICAL CERTIFICATION I Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH —~ ONSET. “AND Deata 


Y. Y y | Immediate cause (a).= 
Antecedent cause(s) 


Diseases or conditions, if any, — (b)—- -. 
giving rise to the above cause 
stating the underlying cause iast_ ae 


IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye 0) 

2. ACCIDENT fi PLACE (Home, farm, factory, etree! STATE: 
CCIDE: CGpecify) ] iu oes Wi factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TORY OCCURRED : HOW DID INJURY OCCUR? 
£¢) While at Not While 
INJURY m,_|_ ‘Work At work 

22. I hereby certify that I attended the deceased from. EEN... 3h 195.2. tok M: fatto 1953, that I last saw the deceased 
alive on. ve Sait a 1953, and that death occurred at. ee 35° Ag m., from the causes and on the date stated above. 


SIGNAT (Degree or title) ‘ADDR DATE SIGNED 
C4 Jl [Zetheoda Pd 29 Arnel t3 


NAME OF CEMETERY OR ‘CREMATORY LOCATION (City, town, or sae (State) 
Parklawn ye Maryland 
7 ADDRESS 


Bethesda, Md. 


1» 
a 
es 
ra] 
> 


2 
° 
2 
a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legitty——— 


age is especially important. Physicians: 


Udude 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“a La nl Wy 
CERTIFICATE OF DEATH Reg. Dist. No. A =n 
I. PLACE OF aaNet 2, USUAL RESIDENCE (OME) © . DECEASED: t 
COUNTY \ MARYLAND STATE ba ON \ com 
CITY (If outside cogporate Jikyilj, write RURAL a OF STAY| CITY (if outiide porporatK limits, write RURAL and give neares 
2 
TOWN" Gs ares TOWN 
HOSPITAL OR STREET Ex 
INSTITUTION OR AS) ADDRESS 
STREET ADDRESS xX X od 
3. NAME OF - 4. DATE Month Day) (¥ 
NEA OE. es Middle) va | DA (Month) (Day) ( “ae 
(Tyne or Print) Xe WA, DEATH: Xo) I 
5. SEX; 6. COLOR OR . SINGLE, pane & DATE OF B \\. 9, AGE Inst birthday:| [F UNDER I vean|IP UNDER 24 HRS. 


CN" Hinged OR Cchm> aia) (279 “i 
“Toa. USUAL OCCUPATION. Give kind of 


he a yin ay mn 10b. Pah a HS OR . BIRTHPLACE eo or ce ial 
work done during m, life, 
re ht aes sae NCO eS 


13. FATHER’S HAY we 4, MOTHER’ ess TAME 
VORANY oo e\\ | LARLY 
15 WAS DEceAseD Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. ‘ORMANT ate s \ 
(Yes, unk.) | CIE Yes, wive war or dates of o\ vw Ne 
"Nb? fecrviee) ‘ { \e 


meee Days | Hours | Min. 


¥2. ‘N_OF WHAT 


aa 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING, Sane 
Y 
SKS, 


KD 
= ‘Tinmedi te cause ae 82 


Intérval Between 
Ogset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above ca a ae 
Stating the underlying cause Inst, DUE TO 


(ce) 
TL OTHER SIGNIFICANT CONDITIONS Q mh i l 2Qy% 
onditions contributing e deat ut not 
related to the disease or condition causing death. RLS GKURKIS 
19a. DATE OF OPERATION:) 19d. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| a 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ee bids ete.) 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (llour) aa OCCURED HOW DID INJURY OCCUR? 
OF Whife at Not While | 
INJURY m. | Work CF] At Work 2 
22. I hereby certify that I attended the deceased from . sais — O, to... AS..., 19: $3 that I last saw the deceased 


+4) from the es, on the ae ee above. 


ADDRESS 3) | 3)s% 


aes 
23. AJURIAL, CYEMATION, 
EMOVAL, Ipecify) 


DATE REC'D BY LOCAL; 
REG 


or couhty) eat 


MARYLAND STATE DEPARTMENT OF HEALTH UdI04s 


2411 N. Charlea St., Battimore 


sewed OF DEATH Reg. Dist. No. 


‘1, PLACE OF DEATH: ; | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


y, Biss Mo. ntgom OLY... | (For newborn infants give residence of mother) 
& | state... 1M agton.,.- wince Digi Gigiacceakantia aa 
= bity oF town... Chewy. Chase... MG. rs, le meee en County De Oe 
: How long In above place of Fe ee, a. (CCS he ne aaa te 
s = Hospital, Institution, or street address where death occurred: feet ee 82. Hamilton. St... WNL. WW. au ttt, an 
e ee ae sate reste (it raral, give LOCATION) 
3 How long In hospital or Institution?...........c0s00 | 2.(0) If veteran, name war... Fasheticdavi ioo soe taneanbeneasbiyietsenicalevbinswncaedeeedeiiee 
1 oll os 
S 3.(a) FULL NAME 3. (b) Social Security Number 
3 Sadie Harab 
‘3 sex 5, Color or race | 6.(a)Single, married, widowed, or divorced 1 MEDICAL CERTIFICATION 
Female | White | Married 


2D, DATE DE DEATH... WS Boccatn PAL AM 
21, ECERTIFY fhaf death occurred on fhe date above stated; thaf | atfended deceased from 


why... 10... ar... A9....19..83.. 


6.() Name of husband OKAMIEX. 


hao i kien oon ear | and that last saw h@ Mar: 20 53. 
e035 _ a nih Days |W less than one day || aie hte eh sagiol faeetb DURATION 
Pee we Carcinoma...of..Liver 
6 |< | ° | ke einoma..of..Liwver. 4.month 


9. Birthpiace.......Ld... fxc.a. LOA. RASEL. a... VET. AA 


(Town, edunty, ame state) 


10, Usual oceupation.. LAE, LE 


11, Industry or watt Hes s¢ we fe _ 
12. Name. a wal Kew NA. Eee ARE veel rect 
13, sirtholace Sel av IS ct ig sS7g 


14, Maiden name... Keane, LG so ‘ken i a M4. ef... 
“15, Birthplace Kei vy feu Ssh» By 
4B, Informant. tha. $.b.a: md... AO ALN Tk O.0a. Hise. Ms neebay 


Physicians: please write the causes o: 


Other conditions ... 


MARGIN RESERVED FOR BINDING 


(Include pregnancy within $ months of death) 


H UNFADING INK. Supply every item of information carefully. ‘ine 


| Major fiodiogs of operatio 


| MOTHER FATHER 


the cause to which death shoufd he charged statistically. 


is especially important. 


PHYSICIAN: 

3 Address 13k fb eas tte ton, St Vw 

ico was due to external causes, fllt In the following; 

fs Date le. heii 

q ‘mont (day) Ea:3. Accident, suicide, or homicide. 
se a Cemetery or crematory.. LOA. hada geenks Fk steer Whera did Injury oceur? ... aig ree 
n . 
7 fe Location ef LINGER cored MAEM EAM Kees. Injured at home, farm, Industry, public place (where?) ......cssscrssssvarseseseeseerssssnsunannnesn 

|) Maans of Injory Injured af work? 
18. Funeral auectort2:. | a 


Address & GOLl- 


23. SIGNATURE. 


1825 N, N. E “Ave. Ww aed 


Address... 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE col 


3 


S 
he age 


. Supply every item of information carefully. The 


: please write the causes of death clearly and.legibly. 


UNTY 


¥ 
\ 


1. PLACE OF DEATH: 
COUNTY * 


bnrty Me MARYLAND a 
CITY (if outside cgrporgte limite, wAte,RURAL and |) LENGTH OF STAY CITY (If outalde co: 
OR give neal (in this place) OR i 
TOWN TOWN 


STREET * 


OSPITA 
NS rN ADDRESS 


INSTITUTION OR 
STREET ADDRESS 2 


3: NAME ae (Fit) (Milddle) Cast) | 4 DATE (Mfonth) (Day) (Year! 
ECEASE! * . F 
(Type or Print) ste. t tz Eris DEATH de A 2.3 1953 
BSEX . COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday [Tt under 1 year jit ander 24 bre, 
? pesca vers DIVORCED, me eel aye Lge Min. 
specify’ 


Toa, USUAL OCCUPATION (Give kind of work 
done during mogt of sofking Wife, even if retired) 


intry) 12. Cimrzan oF WHAT 
: Countey? iy 


| EB 
Pere a Me 
16. Sociat Security No. 17, INFORMANT ANP ADDRESS 


ie Was Dace Sato vis ARMED once | 
8, no, or unknown rea, give war or tee 
(RAS pes nar z a2 Mm. Maite. (irpar) 
18. MEDICAL CERTIFICATION » 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


4b J Immediare cause we i 


Antecedent c.use(s) 
Diseases nr conditinna, if any, —(b).... 
giving rise to the above cause 

stating the underlying ceuse Inat_ 


13. FATHER’S NAME 


fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
Telated to the disease or condition causing death. 
| 20, A’ PSYT 


19. DATE OF OPERATION | 19b. S"AJOR FINDINGS OF OPERATION 
Yeu No 


24. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [1] | OF __ office bldg., etc.) 
CAUSE OF DEATH. INJURY 


pee (Month) (Day) (Year) (Hour) | 
INJURY m. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


IN. 
While st Not while 


JURY OCCURRED | HOW DID INJURY OCCUR? 
work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection ge, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes pt accident |], suicide [}, homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


is especially important. Physicians: 


rE PLAINLY, 


i. 
HEREOF 


LLL 
DATE T 


“a 
< 
ta 
sy 
a 


REGISTRAR'S SIGNATURE 


ean. ar ag L yx 


VS. ALSA 


T 


m 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


=a 


MARGIN RESERVED FOR BINDING 


\e @ 


s4) 


vs. Ad 


age is especially important. Physicians: please write the causes of death clearly and legibl 


O3hds 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; JE i. TE c ¢ ¥ 
: CERTIFICATE OF DEATH Reg. Dist. NoiZi5.. i 
i. PLACE OF DEATH: = Z, USUAL RESIDENCE (10MB) OF DECEASED: ince 
county Montgomery MARYLAND state Murylend county Georges 
ee (If outside corporate limits, write RURAL| LENGTH OF STAY ies (if outside corporate limits, write RURAL and give nearest town) 
OF ind give nearest town) (in this place) 
N Bethesda, rural 10 days TOWN Hyattsville 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STRERT ADPRESS U.S. Naval Hospital 4202 Tuckerman street_ 
P _* ae 
3. NAME OF i ie 4. DATE Month D: ¥ 
DECEASED: ped (tists) (Last) DA (Month) (Day) ( car) 
(Type or Print) Henry none HARTLEY pram: March 0 1993 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNoER 1 YEAR| iP UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, r eee Days | Hours | Min. 
__Male white Specify)! Married |December 8, 1883 69 7" (rs) 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. MRTHPLACE (State or foreign country) : 12, CITIZ) OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even ff retired) + Meer nex U.S.Navy Bladensburg, Maryland. U.S. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Sarah Chaney 
17. INFORMANT & ADDRESS: 


George Hartley 


15 Was Deceased EVER IN U.S.ARMEO Forces? 
(Yes, no, or ank.)| (If Yes, give war or dates of 


Yes pervice) Wid. WIT 


16. SoctaL Security No.: 


Wife: Elizabeth Hartley Same as _ir2_ADQNGe. 
18. MEDICAL CERT-FICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


bia (a) OU ey Vineet Ee Mort De ea" | Pathe as 


Immediate cause (Yee ant B scceents cansneeertensnnnetnnsnseneTs a seneaneesantteqnsezecnn geneeetanagnrssnenegnenases eS oa cos Se cassteade 6 Baza, 
DUE TO 

Antecedent causes (s) 

Dieser oF conden, if any, (b) 

giving rise to the above cause 1115 0G 


stating the underlying cause last. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNsuRY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m.__| Work [] At Work 1 pat 
22. I hereby certify put I attended the deceased from PEP *...291995., to eb0.. 192.2..., that I last saw the deceased 
ae bh. 119,23., and that death occurred at ....(3.22..Al4..., ., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
! i. MC USN, U.S.Naval Hospital,NNMC,Bethesda, Maryiand March 7, 1953 
23. AUR L, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY _ LOCATION (City, town, or eenig)) (Statey * 


ie che (Specify) | 
Las 


_March_ 1953 
DATE. eh BY a REGISTRAR'S SIGN. RE 24, FUNERAL DIRECTOR ADDRESS 
Moreh ts 5952 | Aare” o GASCH'S SONS Funeral Home Hyabteville Ss 
Taryland. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ist! 13046 


VED FOR BINDING 
please write the causes of death clearly and legibh;————~ 


MARGIN 


“ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: 


i\ 
y) 


CERTIFICATE OF DEATH Reg. Dist. No. auf, 6. 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY La) ONT ZOMmM Cr MARYLAND STATE Bios oft Colum 6. NTY 
oe we outside co : — li AL ENGI er STAY Ony: {If outside corporate limits, write RURAL and give nearest town) 
‘an arest. town, IAA, (in thie place) 
Pow pty en SOrtaf | 17 72 TOWN Was hen 
Soe on mn i a ss 
STREET ADDRESS SSIS Ghevy es ae kwe ba a f 
3. NAME OF (First) (Middle) (Last) [8 4. DATE A (Day) (Year) 
DECEASED: = 
(Type or Print) By fev revells Beatn: fParch / 1 $3 
5. SEX: 6. iy ad R q. Sey MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday i) IF UNDER I YEAR fn UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, Months; Days | Hours Min. 
Grate whrfe (Snecty re prrek 12° i fr VO yrs. | | 


12, CITIZEN OF WHAT 
COUNTRY? 


. 


“Wa. USUAL OCCUPATION.Give kind of 10b. KIND GF BUSINESS OR | 11. BIRTHPLACE (State or “D. ale 
work Pe during m, ee of working life, _ INDUSTRY: » P 
even if retired)? Soe retarg- ; Washer agen Sif 
13. FATHER’S NAME: 4, MOTHER'S MAIBEN NAME: 


sepA Cduard Way den | heonore cher 


16 Was ASED EVER IN U.S.ARMED Forces? | 16. Sociaf/Security No.:[ 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
ae service) S994 - WOLF PaCS Vagder, Se ¥ 
18. MEDICAL CERTIFICATION ere 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
is pc 
op 2 beste cause ty TAM OM BASIS cy AL IBE. BRTERY, 2H hea hs 


Antecedent causes (s) 

Diseases or eae if any, (b) Ak. T2405 Lee. 
giving rise to the above cause Cae 

stating the underlying cause Iast, DUE TO 


He 


CandiovascaLak Viste YCARS.. 


(c) | 


iL Cane SIGNI CANS, CONSE nae 3 ‘A . i | 
ditions contributing the death but not * 

related to the disease or condition causing death, Pueamoni ls, Brypient ¥ A £7 shee | 

19a. DATE OF is Sty) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | inte OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work (] At Work 0 
22, I hereby certify that I attended the deceased from ee ee 19.5.2, to MAES .5 19. F#., that I last saw the deceased 
alive on AC. Ag.. Jo, 19.573, and that death occurred at GSSRM.. , from the causes and on the date stated above. 
SIGNATURE jezree or Bg SIGNED 


2 detain os BOQS AB. en EEN. kd B Mesda nd. MAL 4 1953 


23. PENOVAL grec) | DATE THEREOF” IS O% CEMETERY OR_CREMATOR 5 LGioe! (City, town, or gounty) (State) 
gal 3~ YSZ fy Cats | 4 dndh be ; 
“DATE REC'D BY pe GISTRAR'S alll REC ZA ~ ADDRESS 
REGISTRAR 
Bfx)s3l 


2 fo/-~-/(EAWL) 


- 


e® e (~) ee 
MARGIN RESERVED FOR BINDING 


& 


arial 
eS i 


correct 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


R 


Ily important. Physicians: please write the causes of death clearly and legibly. 


is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ()3/)4'7 


ae Pi ryy a ry) PL ry 
) 4 4, Ht . 
CERTIFICATE OF DEATH Reg. Dist. No...<=2, 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: << 3 
county Montgomery MARYLAND staTE DISTRICT COLUMBIA COUNTY 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a5 and give nearest town) (in this place) OR - . 
Bethesda rural Days TOWN \ashington ae 
HOSPITAL OR STREET (if rural give location) 
SpE Eo aes OR ADDRESS 
ADDRESS J,S.Naval Hospitel 8 Neptune Green Sow. gi 
3. NAME OF i Mi 4, DATE ™M th Ds ‘YY: 
DECEASED: (Eat) (Middle) (Last) | DA (Month) OS) + gay 
(Type or Print) Bonita Lynn Hendrix DEATH: March 10 1955 
5. SEX: 6. cour OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE fast birthday:) iF UNDER 1 YEAR| IP UNDER 24 HRS. 
pal ACE: WIDOWED, DIVORCED, | Moats Eta Hours | Min. 
Female White (Specify): single |December 9,1950 ae 


“Ida. USUAL OCCUPATION.Give kind of li. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


even if retired): Knoxville, ‘Tennessee 
13. FATHER’S NAME: | 14, MOTITER’S MAIDEN NAME: 


Dean Hendrix Edith Sierra 
15 Was Deceased Ever IN U.S. ARMED cad 16. SoclAL Security No.:| 17. INFORMANT & ADDRESS: 


10b. PST ee OR 


12. STTITEN OF WHAT 
INDUSTI col 


UNTRY ? ? 


U.S. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


Father: Dean Hendrix Same as 72 Above. 


18. MEDICAL CERT:FICATION 
CU AS. oo 


Interval Between 


1, DISEASFS OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


0 5: Goare cause (a) Cand 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
fe) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No (3X 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F gpa bidg., ete.) 
HOMICIDE INJUR 


While at Not While 
‘ork [) At Work 0 


eceased from .}arch..0,1953., to March..LO., 1953... that I last saw the deceased 


at death occurred at 11:20 A-ll., from ithe. causes and on the date stated above. 
gree or titie) ‘DATE SIGNED 


LT,MC, USN, U.S.Naval Hospital ,NNMC Bethesda la, ,tMaryland March 36, 2953 
23. DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sta' 
REMOVAL _(S; ects) 


Remoyar = 5B Merch 10, 195$ BROOKLET CLMETERY STATESBORO, GEORGI: 


be (Month) (Day) (Year) (Hour) [Rene OCCURED | HOW DID INJURY OCCUR? 


font CREMA '10N, 


VS. A15 


PLE. 


DATE, RECD BY ; REGJSTRAR’S SIGNATURE, 24. FUNERAL DIRECTOR ~~ ADDRESS: 
Marca 30, 1953 « A. Pumphrey Funeral Home , 7597 __ dWisconisn — 
"AVENUE y Be vnesda, maryland. 


se 
— 
VS. ALSA oe mg 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co) 


ager” 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(3U48 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


2. ere RESIDENCE (HOME) OF ipa Fs 


Alb 


I, PLACE OF DEATII- 
COUNTY 
MARYLAND 


CITY (if outside corporate fimita, write RURAL and ) LENGTH OF STAY CITY (If outside 
OR give nearest town, (in this place) OR 
TOWN i; TOWN 


HOSPITAL OR STREET ae rural, sive location) 


INSTITUTION OR = ADDRESS 

STREET ADDRESS Gn Bope Rel. AS “a 2, d 

En Near cL 2 (Firat) (Mfddie) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) alka Pht rteat DEATH flan ee 1953 


BOSEx 6. COLOR O CE 7 SINGLE, Ma RIED, | 8. DATE OF BIRTH 9. AGE last birthday [i under T year [ore brs. 
‘ . DIVORCED _ ‘on jays | Hou . 
4 Cok — tSoerty) Lewmar ie Laer oa | 
10a. US} OCCUPATION (Give Kingfof work] 10b. Kino or Busses On . BIRTHPLACE (State or foreign county¥) 12. Crrizen or WHAT 
done duping most of working liff Avenff tired) | INDUSTRY GA A CountnyT 
A [Yn 8 en Olt Tae J) o 
13. FA y y a [+ yyy FER'S MA DEN-NAME 
Alken 92, Ake Aen Lae ALEA AF 
Gh Was D: me Wee eS ARMED oh 16. Sociat Security No, ip ADDRESS 
6, no, or uf Own) yes, give war or dat of / 
WE) eevee! ad A bets aad ©! Z, 
7“{8. MEDICAL CERTIFICATION wa 
INTERVAL Berween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
944 x Immediate cause aan | we cette 
anieredent euuse(s) ee 


Dineases or conditions, if any. (b) ...cecncneenin 
giving rise to the above cause 
stating the underlying cause fact, 


fe) 


1 OTTER SIGNIFICANT CONDITIONS ee 
‘onditions contributing to the death but not ee: 7 
related to the disease of condition causing death. iste tase 


19a. DATE OF OPERATION | 19b. “AJOR FINDINGS OF OPERATI 20. AUTOPSY? 


Yea No 


- 13% Ld, M7: 
la DID INJURY/OCCURT | 
é te 


E 


22. T certify that I took charge of the remains described above, held an Autopsy __, Ser Inquiry ( 
obtained by said Aufopsy, Inspection or Inquiry, find thal said eee Wy on the dry stafed above, and 
from: natural causes [\ accident BK, suicide |], homicide , undetermined (]. 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


ee 


B CREMATORY | LOCATION 


21, EXTERNAL CAUSE WAS 
PRIMARY Sgor ONS im) 
CAUSF OF DEATH, 


A Ra farm. factory, street, 
INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED, 
OF ~ ae hile at Not while 
INJURY 3~ @~S-3-- 722, work at work 


thereon and from the evidence 
death in my opinion resulted 


eh heteten 


RG. 
da Swancl 


rrect 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (]3/)4!) 
CERTIFICATE OF DEATH . Reg. Dist, No, 2/6 


be 


1. PLACE OF DEATH: - 2 USUAL RESIDENCE, (HOME) OF DECEASED: 
COUNTY MARYLAND EEN _ COUNTY 
CITY (If outside corporate limits, write QURAL| LENGTH OF STAY CITY (If outside corGorate limits, write RURAL and give nea 
OR and give nearest tow (in this place) OR 


OWN TOWN 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


HOSPITAL OR 
INSTITUTION 0) 


STREET ADDRESS eb 00 S VA 


STREET (if rural give location) 
arr Lea SANG, 


3. NAME OF rst) (Last) 4. DATE (Month)\ (Day) « (Year) 
DECEASED: eS 2) 
(Type or Print) DEATH: \-S_ . 1ete 

3. SEX: 6. COLOR 0} 7. SINGLE, MARRIED. 8. D. He 9. AGE Inst birthday :| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 

RACE WIDOWED, DIVORCED ad ee Months | Days | Hours ] Min. 
(Specify) S . yecado' ly ize a | Qo gre 
“Tos, USUAL OCCUPATION Give kind of |) Tob. oe SoaiNeas OR | il. SN PLACE (State or foreign country): |12. CITIZEN AT 
work done durin it of work; igh COUNTRY; 
even if retired) NY Aw 


13. FATHER’S saa orn "Gs 


. 


15 Was DECEASED EVER IN ee -S.ARMED 16. Soci ecuRITY No.:| 17. » ANT & Re 


(Yes, no, or unk.) | (If Yes, give war or dates git 
Sw S service) o- 0~/oHKo 2 
= 18. Co 0-1 CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


OnsetyAnd Death 
SF A: od wo 
Immediate cause fa). + : 


DUE TO 
Antecedent causes (s) 
Diseases ‘or conditions, if any, {b) .. 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I8a. DATE OF al 19. MAJOR FINDINGS OF OPERA’ 


| 20, AUTOPSY ? 


tu : Yes(} No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY b: 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work []) At Work 1 


22. I hereby certify that I attended the deceased from - 3 ft Dy. es 19F > n tO d. PS, Sexy 19.23 that I jaet saw the deceased 


alive on ...9.7./.§.... 19.%>., and that death occurred at . na » DAN, from ithe causes and on the date stated above. 
SIGNATUR’ Wegree or title) ESS DATE SIGNED 


Bee md, 22.6 Eomearne wp fee Roemiens fied 2-10-03 


23. 
bie oa (Specify) 
DATE REC'D BY LOCA EG eed oko GNAT 


Sens 


24. CL Or DIRECT! ADDRESS 


RECTAN S | 95 [53 TSheces, A. a fant. | ’ LA7_t. a eK Nefiton tall. 


RURIAL, CREMATION, |_ DATE THEREOF NA ETERY 0) preg Y LC Te ON (City, town, or county) (State) 


please write the causes of death clearly and legibly, 


{ 


e 


WRITE P 


vs. 


MARGIN RESERVED FOR BINDING +* 


® 
> 
jally important. Physicians 


LAINLY, 


information carefully. The ¢: 


i 


é 


HH UNFADING INK. Supply every item of 


~, 


nih 


age is es) 


Qh 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4) 3! wy 


“0a. USUAL OCCUPATION. Give kind of 


my Pr ps | ry at 
CERTIFICATE OF DEATH Rees Dist Neko owes 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Montgomery MARYLAND state Virginia COUNTY 

CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

Ta give nearest town) (in thls place) s 

Bethesda rural Hours TOWN Alexandria Fy ie 
HOSPITAL OR STREET (If rural give location) 
he oN OR ADDRESS * 
TREET ADDRESS 1y,5 Naval Hospital Route 6 Box 228 ul 

3. aceon: (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 

(Type or Print) Donald Albert Homrighausen beata#: March 30 19 53 
5. SEX: 3. Roe OR hw inawele Git oneD 8. DATE OF BIRTH: 9, AGE last birthday:| Ir UNDER 1 Year| Ir UNDER 24 HRS. 

Bt .D bs Months; Days | Hours | Min. 
Male White (Seif): ‘Married | January 29 1911 ya vee | Mgme| ] 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (12. ¢ CITIZEN, naa WHAT 
INDUSTRY: 


work done during most of working life, 


Se etre: MEP ener, U.S Navy Wheatland, Iowa “Us Se 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Frederick Homrighausen Ruby Riehdesel 


17. INFORMANT & ADDRESS: 
WIFE: June Homrighausen Same as #2 above. 


18, MEDICAL CERTIFICATION 
Interval Between 
I. 3 S/. < CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociAL Security No.: 
OF no, or unk.)| (If Yes, give war or dates of 


es service) 


Parwchi ihe cause 


Antecedent causes (s) 

peta AR cena, if any, Ws 
ving rise je above cause 

stating the underlying cause Inst. DUE TO 


(ACOX ic) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not dithetes Milter Pt ‘Id. | 
related to the disease or condition causing d 


I9a. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| yh Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 2 


INJURY m. Work (1) At Work [) 


a. onMarch 30, 19.93., and that death occurred at . lt 30. AM. » from the causes and on the date stated above. 


 Seoe bul (Degree or title) DATE SIGNED 


atlas ohne Sie Hirano ate Oi Ho: SP. ital NM Bethesd a Maryland March 31] 4hgo3 
3. BURIA ERE [AME OF CEMETERY OR CREMATOR LOCATION (City, town, oF county) (State 


L (Specify) 


April 1 1953 [ARLINGTON NATIONAL CEMETERY Arlington, Virginia. 


echt 7A BY LOCAL] REGISTRARS SIGNA’ 24. FUNERAL DIRECTOR ADDRESS 
p31 1953 ga Eltleaing Zo) R. A. Pumphrey Funeral Home, 7557 Wisconsin 
’ Avenue, Bethesda, Maryland. 


 ] 


MARYLAND STATE DEPARTMENT OF HEALTH rol 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1 PLACE OF DEATH —— yo ai z Gong RESIDENCE (HOME) OF DECEASED, F 
co 
Montgomery PEST Maryland UNTY Monte. 
CITY (It outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town "Ye newrett ™") B ot hesda  Sye8rs_ Town Bethesda 


HOSPITAL OR STREET (If rural, give location) 

* STREET ADDRess 9514 Lindale Drive Apprrss 9514 Lindale Drive 
Gl i VL = ee Oe ee a ee ee 
DECEASED Richard lee HUBBARD | Carn March 9 153 


5. SEX 6. COLOR OR RACE T SINGLE, MARRT ED. a | §. DATE OF BIRTH 9. AGE last birthday Tender 1 ear funder 24 bre, 
; : . es J 
Male | White Bey. Married! 5/29/1914 38 ym. | S9"| Br | 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12, CimizeN oF Wrat 
done duringreget of baaihcls kennel ifretired) | JNDUSTR. . | Indiana | Counray? [7 SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
Joseph Leonard Hubbara | Matilda Von Dielingen 


Wi Was Lee aie U.S, AkMeD Forcms? | 16. Sociat Security No. ] 17, INFORMANT AND ADDRESS 
WW tense | Oe Catherine C. Hubbard-Item#2 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEaTa 
GAO | 


Immediate cause (8) ned 


Antecedent cause(s) 
Diseases or conditinna, if any, (bh)... 
giving rise to the above cause 
atating the underlying cauge jant_ 
fey 
il. OTHER SIGNIFICANT CONDITIONS | 


RGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct_age 


is especially important. Physicians: please write the causes of death clearly and legibly; ————— 


Conditiona contributing tn the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION ] 20. A PSY? 
Yes 


| Gs (Home, farm, factory, street, (CITY OR TOWN) 


F office bidg., ete.) 


as CAUSE. OF INJURY 
at TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
z OF | While at Not while | 
S INJURY m, work at work 
ae 22. ‘I certify thot I took chorge of the remains described obove, held an Autopsy {1}, Inspection i], Inquiry (1) thereon and from the evidence 
a obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the dry stated obove, and death in my opinion resulted 
o from: noturol causes YQ occident |], suicide [j, homicide 1, undetermined ©. 
& S SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
aS : 


23, BURIAL, CREMATI 


BRE RP YAP (Specityy | ton National, B 
< rz DATE REC’D BY LOCAL OASPIE Q 
: REG. ~ ic 
& Vis Mite MAILE 


bi 
yet 


1 
f 


NFADING INK. Supply every item of information carefully. Tete 
age is especially important. Physicians: please write the causes of death clearly and legibly, 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH U 


VS. A15, 
PLE 


SOI 
: ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH merry 27) 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Np f VINICIELA__ MARYLAND STATE Maryland Montgomery. 
CITY (if outside corporate vous write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Lee and give Cth (in this place) OR / 
esd ae LY HOS ~ USTIM/ a: (ita =" ae 
jocation) 


4 
STREET ADDRESS Oy4 LAB oe — FE WS “nan chester | hoak 
3. RANE OF. fl e (Middle) gun 4. DATE (enh) (Day) (Year) 
(Type or Print) SCchins Beato: March 17 a 5 
|. SEX: 9. AGE iast birthday:| IF UNDER 1 YEAR| Ir UNDER 24 HRS. 


RACE: 


Saad Lheke P05, fy =. 


WIDOWED, kan 3 
ap 8&9 
“loa. USUAL OCCUPATION. Give kind of 10b. SEEDS zat PoC eINEss fs) IRTHPLACE (State or foreign country) + 


6. COLOR ol j 7. SINGLE, MARRIED, is ae OF BIRTH: 


Hours | Min. 


Months | Days 


12, CITIZEN OF WHAT 
COYNTRY? 


work done during most of working life, r. 

even if retired): Hmemaker>.- | Own honet ZL: ndrane 3:17. 
13. FATHER’S NAME: a . 14. MOTHER'S MAIDEN NAME: 

Jonas Corwin Dressler Delta Jane Nicholas 


15 Was Decrasep EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16, SOCIAL SecuRITY No.: 


No Ee) None. Inedvcal Atcord. 
18. MEDICAL CERTIFICATION aula 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Deaf 
6 fore 
eee cause (a)... gi: Ze Kr eh 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) oa 
giving rise to i¢ above cause 
stating the underlying cause last, DUE TO 


(cy 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes (] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF uy (mee bide, ete.) 
HOMICIDE INJUR =e 
TIME (Month) (Day) (Year) (Hour) [eR OCCURED, | HOW DID INJURY OCCUR? 
ile at 
INJURY m. | Work 0 Mt work Oo Se 


22, I hereby gertify that I attended the deceased from /mu’/4.,19..3, to Ti i /7., 199.4 that I last saw the deceased 
alive on. bears [9 iy Wie om and that death occurred at ain Po 7. Tle from the causes and on the fate stated above. 
RES 


(Degree 3s title) ie: 3/ The ATE SIGNED 
hy Pfam ace? buf ws A 
TAL, CREMATIO: sighs hens ‘or cEMiy YX OR CREMATO: 


= at AeA TZ MGS 


- own, nny), Ai seal 
“puree hE ete 20/53 te Nation eny on, ViTgts 
RECISARAR BY LOCAL ET ETRARS SIGNATURE 24. FUNERAL DIRECTOR i. ~ ADDRESS 
"3/a353| /5 ree 222 t,o Wend (Zim vkes ce th34 Georgia Ave. a 


’ Silver Spring, Maryland 


e © 


VS. A15 


Za 
JARGIN RESERVED FOR BINDING 
RITE ‘PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


A e. 
We is especia 


+ 


PLE 


lly important. Physicians: please write the causes of death clearly and legibly Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ CERTIFICATE OF DEATH Reg. Dist. No.2 Pb 
1, PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: a 


counry¥Montgomery MARYLAND staTear y. Land __ county Montgome. 
ory df outside eorporate limits, write RURAL| LENGTH OF STAY Ht Re (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town} (in this place) 


R 
eee Be thesda 


TOWN 
HOSE tae STREET (if rural give location) 
streer appress 5910 Aberdeen Rd. ApPRESS910 Aberdeen Rd. 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) peaty: March 28, 19 53 

5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


6. COLOR OR 
RACE: 


White 


WIDOWED, DIVORCED, 


(Srectdrried 


IF UNDER 1 YEAR iL UNDER 24 HRS. 


Male 16 May 1895 ~ YO" | ast | Hour | tae 


12, CITIZEN OF WHAT 


“Ta. Mig OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR | 11. MIRTHPLACE (State or foreien country) : NZEN Oo) 
work don : ? 
™ G: e ee ye Sommerville, Mass. uf 


13. FATHER’S NAME: 


Alfred Johnson 


15 Was Deceasep Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.) 


14. MOTHER’S MAIDEN NAME: 


Maria Anderson 
16. SoctaL Security “© INFORMANT & ADDRESS: 


(if Yes, give war or dates of 
Y service) We WL None eatrice F. Johnson-Item#2 
18. MEDICAL CERTIFICATION a = 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH #6 Onset And Death 
5, Hi, 5 
20: 
eo: nym (20 SO pourri 
Immediate cause ie A 
Antecedent causes (s) 
Pepe conetene: if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) Note 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INJURY é 
TIME (Month) (Day) (Year) (our) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work [1 = 


22. I hereby certify that I attended the deceased from _Oed SS! 19.070. to . te. 23, 1923., that 5 last saw the deceased 
+ 1987.7, and that death occurred at YS 6: 15.@-2mfrom the « causes and on the date stated above. 


Mp or title) ADDRE! ATE SIGNED 
Goo 47K Sf. ri Wak D0. sae ae 
23. BURIAL, CREMATION, | ath: = tad | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Zonnty, tears 
ee 4-1-5 Arlington Ni gto 
“EBs BY Pe ing a, je a & at in as Virginie 
"3). 3/35 [52 | fA caeee 2H. g-Bethesda;—Md+- 


Sy 


e @ 


co , 
d 


Supply every item of information carefully. The correct age 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


1ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


et 
g 
F 
a 
: 


MARYLAND STATE DEPARTMENT OF HEALTH N3e5d 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2 USUAL RESIDENCE (HOME) OF DECEASED: 
STATE WAVERLY Sawataer, gouty MNT 


CITY (If outside corporate limits, write RURAL and give nearest town) 


ANATARiY 


NWO NT 4 MARYLAND 
ENGTH OF STAY 


CITY (if ouwide corporatd limits, write 


Town Be near tows) Rockville xt wee Town Sem & 
HOSPITAL OR | = a STREET (If rural, give location) 
INSTITUTIONOR WAVERLY SANATAR\ || ADDRESS SA Mm & 


DECEASED . OF 
Crypeor Print) ELLA beTH An sjoad An Death /WARCW | 2 953 
6. SEX 6. COLOR RACE TRANGLE:) N eae | 8. DATE OF BIRTH 9. AGE last hirthday Le ear |If under 24 hre. 
wen ' 
ed tapes 20.) v ry Ise ¥ ¢ es sy | jays ‘pei | Min, 
te ide Te ore ATES (Give iver | we Kinp oF BusiNRss oR | ll. BIRTHPLACE (State or foreign country) 12, Crmzen or Wuat 
t e ret USTRY < ri 
lone during most of wor! je, ev aim TtReo DENe as honens Say Nine u| Counter? 7° 


13. FATHER'S NAME | 14. MOTHER’S a. ee 


“Vo mAs. ~\e aidan Gaace elleow 


16. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociAL SEcuRITY No. 17. INFORMANT AND. ADDRESS & oo 7 Glens al Pa " = 
ch 


(Yeu, no, or unknown) | (tyes. give war or dates of} py py & Mas M*Lachlen CK ASE. 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HZ _ Immediate cause @--..- Ow SAM Re Wek, ety cs 
Y) Ousienedeut cause(s) iy Te > p ati 
Diseases or conditions, tf any,  (b)_. sae De a 


giving rise to the above cause ae 
atating the underlyii ng cause Inst 


a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(o) 


TL QTHER SIGNIFICANT CONDITIONS Sy 
‘onditions contributing to the death but no! Sages ON an etic 
related to the disease or condition causing death. ~ 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AU’ 


a ee Yes No 4 
21. ae a (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


Lid 
| OF __ office bidg., etc.) 


HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY. nm Work At work 


t 
alive on....\.9... Mand, 19.3. and that death occurred at.\ oie from the causes and on the date stated above. 


SIGNATURK: (Degree or title) ADD! ad. d DATE SIGNED 
NG hea WIA ‘ S024 ath sed n. Cnr. iM /2 MwA £3 
GREMATION | DATINTHPRE , hea OF CEMETERY OR CREMATORY ee (City, town, or county) tate) 
E | p 


prt > haem 137, 45.3 | WU (éme Terry os 


24. FUNER: DIRECTOR ~ 7 ADDRESS 
Ose bf Last fe Mocs. yyw fred Le 
: 


MARGIN RESERVED FOR BINDING 


VS. A15 


¥ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please write the causes of death clearly and legibky-———~ 


s especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. a/b. 
T. PLACE OF DEATH: 5 a Z, USUAL RESIDENCE UIOME) OF DECEASED: = 
COUNTY Mavi 9 owe xy MARYLAND STATE Mavy land _ __ COUNTY Hs oul: 
cue OR ocala enoers its, write RURAL aii OF STAY oN (If outside cofporate limits, write RURAL and give nearest town) 
v 
__Town Berpes da. > orK =f eh TOWN Beth es da, MM a: é 
eS ns Seg ar. a five location) 
STREET ADDRESS ss Suburban Yosp rial Ral) 1\- Try rv ag Tou Street 
8. NAME OF (First) i (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) SUS\VE Ars Jose peatH: MARCH 7, 253 
» SEX: 6. eae OR 1 er ‘oa 8. DATE OF BIRTH: 9. AGE last birthde: IF UNDER I cei Ir UNDER 24 HRS, 
S IDO’ % 
Teale white (Specify): May red Dec. 3 \, 1S) v1 yee, | Maxths) Days | Hours [ Min 


had 
1b. KIND_OF BUSINESS OR 


“Ta. USUAL OCCUPATION. Give kind of TI. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of worki; fo life, INDUSTRY: ‘OUNTRY? 
even if retired): Woysow it Doweshe WASH INGTON , v.c- USA z 


13. FATHER’S NAME: r- 14. MOTHER'S MAIDEN NAME: 


Rosert i: Bont. MARGARET BowntTz 


15 WAs Duceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 


es, no, or unk, ‘es, Zive war or dates o! Shor- Ervi at Vu 
he vee mse) Nowe _| MR-RVDUPH JOSE ~ Husband - arr 


NO service) “a 
‘ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA G TP DEATH 


Interval Betweer 
Onset And Death 


A las 
S0.YRS 


49 Qare cause (ay os 
DUE TO 
- Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 4 


stating the underlying canse last, DUE TO 
{c) 


HI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | "20. AUTOPSY 7 


Yes] No 


2. ACCIDENT (Specify) ae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
O 


UICIDE office bldg., et 
HOMICIDE INJURY ae 


Bue (Month) (Day) (Year) (Hour) INJURY OCCURED | | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1 At W; 


22. I herebycertify that I attended the deceased from ...s 


alive on 0A ; 93, d that death occurre; 


tom... 194 G, to eat 19S", that I last saw the deceased 
t . LO A4[ from causes and on the date stated above. 
AD 


a or title) DATE SYNED 
“ Chen FOC 3/07 
23. nue Oe | DATE THE: NAME OF CEMETERY EEK FOCATYQN (City, town, or coun! 
ecify: 
“RURAL | =a Rock, _ WASHINGT ON,” D 
~ DATE BY LOCAL MAR «14. SIGNATURE—__ 


hp Wash 


SEES MS Taccas rfc] Mast 


& dig 
Cy 


a7 


Ale, ey 


VS. A15 


ARGIN RESERVED FOR BINDING 


NFADING INK. Supply every item of information carefully. The correct 


ITE PLAINLY, 
age is especially impor’ 


PLEAS 


please write the causes of death clearly and legibly, =" 


- Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/0 {)56 


R’ by Le val 
CERTIFICATE OF DEATH Reg. Dist. No. 223 
T. PLACE OF DEATH: - 2. USUAL RESIDENCE ja OF DECEASED: 5 
COUNTY Mond mer MARYLAND STATE Silvec Sp ring COUNTY {oa lg [elalaal’ 
CITY (If outside corporfte Jimits, ite RURAL| LENGTH OF STAY CITY (if outside corp ae limfts, write RURAL and give negfest tow 


and give nearest cm 


TOWN a Sav K;, ie, 


(in thip place) 


QYahes| Rm Sylver Speing 
‘ive location 


TIOSPITAL OR STREET (Hf rural 
STEREY ASDRBSs iis a 
Washington Sant Kos pi tal ABMS Collins Gee. 
3. NAME OF 4. DATE tl D: Y 
DECEASED: (First) (Middle) (Last) | (Month) (Day) (Year) 


(Type or Print) ie (Ww N) Kalmantw: ten Deamu: 3 7Y 53 


5. SEX: 6. COLOR 0! 7. eS MARRIED. 8. DATE OF BIRTH: 9. AGE last Seen Ir UNOER 1 YEAR} IF UNOER 24 HRS. 
3 IDOWED, DIVORCED, Months; Days | Hours Min. 
a ‘y 
Y <ernale, whiter (Specify): (ud yw 9-13-97 | ei 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE nate or oS country); |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: L; COUNTRY? 
even if retited) V7 wee uy Se = Cepnaots Gysterel lS, HK 


ii, MOTHER'S MAIDEN NAME: 


Pearl Traeger 


17. INFORMANT & ADDRESS: 


13. Joseph NAME: 


Kaseer 


we Was ested v1 Agnel U.S. ARMED Forces? 
‘ea, no, or unl ( es, give war or dates of Pt! 
S Char E 


fl ra) service) NO 
18 MEDICAL CERTIFICATION Kierve, Sabwanl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deatt 


f) 
420. Lote cause {a) . Sg oo rcliak. b Wa a = 


DUE TO. 
Antecedent causes (5) Cc res re!) feng r 
Diseases or conditions, If any, (6) ae 


giving rise to the above cause 
stating the underlying cause iast_ DUE TO 


sndistying sete! Gast Care nar as @ 
2box te) tr 24 s+ffrcommneu 2-3 p= * 
1. OTHER SIGNIFICANT CONDITIONS 


Dichile Mull Des | 


16. SoctAL Security No.: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
=: iS Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) ak 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work () At Work 0 = s. 
22. [ hereby certify that I attended the deceased from //.../2r-,19..3, to ./4..cMan.., 195.2, that I last saw the deceased 
alivg on 4. 


Nery 19 (SZ and that death occurred at .../.0.." AS, OS from aeht causes and on the date stated above. 
re DATE SIGNED 


TR Hg) 


eC @ 


NIK Y 
MARYLAND STATE DEPARTMENT OF HEALTH NOMS 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No... 


2. USUAL RESIDENCE (IIOME) OF eT Ca 


STATE Pennsylvania siete 
grry. (Ef outside corporate limita, write RURAL anid give nearest town) 


OR ON Philadelphia 
STREET 
ADDRESS 234 W, Walnut La 


2 


e.correct age 


s 


T ELAGE OF DEATH: 
Montgomery MARYLAND 
CITY (If outside corporate limits, write RURAL and parr OF STAY 


Pown St fver Bring See) 


HOSPITAL OR 


INSTITUTION OR 
INSTITUTION Ok, Maple Lane Nursing Home 


item of information carefully. 


ive sceeteon) J 


CNAME OF ino (hiddiey i) | «DATE (Month) (ay) (Yea 
(type or Print) MES eWAN DEATH /3 ws 5 


> 
2 
be 
& 
™ 
8 
tod 
i. 
3 5. SEX 6. COLOR OR RACE | 7, SINGER, MARRIED, 8. DATE OF BIRTH °. 2 last birebday | Tt under { year funder 24 hrs. 
a Male white Groat) widowed | 6/12 m= | | Days [Hours atin. 
@ 38 | ‘We USUAL OCCUPATION (Give kind 7a | Tb, Kinp oF Business on | Tl. BIRTHPLACE a i | 12, Orrizen oF WHAT 
1e most fe, even if ret .NDUSTRY 
2 ae | ae¥ornéycat-taw Greensburg, Pennsylvania Sch. 
a ° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 i Edward J. Keenan Eliza Kukmus 
a g g 15. Was D&CEASED oir es U.S. ARMED SPAS) 16. SoctaL SEcuRITY No. 17. INFORMANT 
i Se Gage or cainown) | Cr Ferme war create) One Mr. Edward A. foenan, wii ius sville Road 
ie} ae 18. MEDICAL CERTIFICATION Sv 7 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNp DEATH 
a. Aale 
Bid | yoo qnmaitecmm 07 feu Te Mo CAR DITIS 4 
a4 CH. 
BAe “antecedent cause(s' 7 
Soe Does ae casinos Paid: w-—-CARB0MLL........ Ms. CARDITIS 
2 28 po Ed 
a8 
2 3 @ CHRovic FROSTATIT(S 
3 fe | ne or 
ti 0 e deat rut not _ 
ae Cpe omy conratng condition causing death, EE Vv the T 
mH | = DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ae (Vdd Yes No 
opt 3 | “Zi. ACCIDENT Gpecily) PLAGE (Homo, farm, factory, atreet, | (ity OR TOWN) (COUNTY) GPATE) 
SUICIDE x | of office bldg, ete) i 
HOMICIDE (/OW#& INJUR i 


lly: 


TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED ‘HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY Alon & m Work O At work | 
22. I hereby certify that I attended the deceased from. AlauU,.30.... , 19.5.2 to... AAREH./319S.2., that I last saw the deceased 
alive onl easilt. AS 4)198-2..., and that death occurred at. ff; 70 fem. from the causes and on the date stated above. 
SIGNATURE SIGNED 


is especial 


(Degree or title) 


23. B! Be REMATION E THEREOF NAME OF CEMETERY OR CREMATQGRY LOCATION (City, town, or county} 
Trae ppt ey 3413/ 53 | St. Clair Cemetery Greensburg, Pennsylvania 
2S TEA TOT oa ORT "34. FUNERAL DIRECTOR , ~~~ ADDRESS 

Yer Le he iets oe ( BL | us) £} Pepe 8434 Georgia Ave. 
(/ASilver Spring, Md. ~ 


VS. Al5 


VS. A15 


Ri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NSNHS 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


tant. Physicians: 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The. 
mipor 


especially i 


PLEAS — 


aI ry ry yy y / 
CERTIFICATE OF DEATH ia Wins, tha PLS 
1. PLACE OF DEATH: - 2. USUAL RESIDENCE (IOME) a ‘DECEASED: 

__county Fiente orn MARYLAND | STATE sine _ county nL, ee 
CITY (If outside corpor, arporgse limits, writ URAL] LENGTH OF STAY CITY (If outside Zorporate limits, write RURAL and give neagft tow 
or yen ip own this od Ok, 

"oe aay a b4n5 sat Chea Rn ee er: 
HOSPITAL OR STREET a rural give loeation) 
FH AODeR sy op Chaae: Drei 
3. NAME OF (First) (Middle) (Last) |‘ DATE ae (Day) (Year)_ 
DECEASED: OF 
(Type or Print) eo, CEE INL re hezo = veatn: WWeteh 17 0S } 
5. SEX: 7. SINGLE, MARRIED. 8. DATE OF Bi : 9. AGE last birthday :) IF UNDER 1 YEAR| IF UNDER 24 HRS, 


6. COLOR OR 
w 


WIDOWED, DIVORCED, 


wn (Specity) = Plev F-61678 


“10a. USUAL sect Taio Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work gone during moat of working Mfe, INDUSTRY: SL IL. 
Beco Stadt Of Jiang land - 2ZIA 
13. F. aot WA 14. MOTHER’S MAID) NAME, 


: 4 arte a . 
15 si eat & IN U.S.ARMED Forces?| 16. SgMaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes,"no, or unk.)| (If Yes, give war or dates of = 
te. service) 578-03-2665A) Zo a 
18. MEDICAL CERTIFICATION Gaseeval, etveel 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


D. 
da: Months | ays 


Hours | Min. 


420.1 ate od 

I i (a) Be Ae AE Martie RARER eS Set Ph «oer { 
mmediate cause at “7 Cyn 

Antecedent causes (s) 

Diaies fener) ebay nela een (5) ay Seeeeere re Pema tre Roof 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(ce) 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


il, OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| wef ren 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or ee bldg., ete.) | 
HOMICIDE INJUR’ = ae & 
TIME (Month) (Day) (Year) (Hour) ee? OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work (1 At Work 1] aes 
22. I hereby eve, that I attended the deceased from ........... mat) i to... Mer-1Z., 1953, “that I last saw the deceased 
alive on . Al ..» 1953., and that death occurred at .....¢ 77)... from the causes and on the date stated above. 
S}GNATU: (Degree or title) ADDRESS DATE SIGNED 
Dot te B. $026 gheveleen Ad Bp Kian Yd 3/02 fagz 
23. 


Bursa hed BY LOCAL! EGISTRAR’S SIGNATURE 
REGISTRAR 3/1/53 A if 


AL, CREMATION, | DATE EREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


wtsy preset. 1E3/20/53 Louden Park Baltimore Maryland 


ADDR 


Bethesda ,Nd. 


neat 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH gg. uno. Al! 


> 


rrect age 


) 


Zz, 
ae) 
e 60 


Sd 


Supply every item of information carefully. T. 


ih PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED uy og 
Montg MARYLAND marylan wontg 
CITY (if outside corporate fimita, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL ‘and give nearest town) 
OR ___give nearest town) = oy this place) OR 4 
TOWN’ ( own. Rural | Soyrs TOWN Germantown. R F De 
HOSPITAL OR STREET Uf rural, give Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
pen aE 
3. NAME OF (Firet) Glisdiey (Last) 4. DATE ont) Day) ee 
DECEASED MulTivfeaux in oF 3g 
(Type or Print) Clara King a DEATH o 8 od 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, ATE OF BIRTH 9. AGE last birthday If under 24 hra, 


| under I year 


egal 


Hours | Min, 


5. 
Nov_ 18th1871 81 yn. 


White | "Bouprteeire. | 
done during most of working te even if retired) STI w | Howard Go, Mea 
BR. FATHERS jog 14, MOTHER’S MAIDEN NAME 


Female 


‘2 
ot 
Be 
2 
ue} 
Ss 
a 
eh 
ra 
3 
a 
3 
3 
oO i 10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (State or foreign country) 12. Crrmen or Waat 
Zz 3 INDUSTRY CountayY? 
a go 
g 3 Basil F. ullineaux | Yarcella Yo 
§ 15. Was Decrasep Ever In U.S, ARmED Forces? | 16. SociaL Security No. 17. INFORMA, AND ANd 
a (Yea, no, or unknown) \ (it yes, give war or dates of | z 
Oe | ce ee eee 
te g 7 18. MEDICAL CERTIFICATION 
a E I. DISEASES OR iw 3 DIRECTLY LEADING TO DEATH 
+ . 
ae fice Synod, throntrea 
a i H immediate cause @)..... G she Sikes 4) 4 el id 
B a a Antecedent cause(s) 4 
o s Diseases or conditions, ff any, — (b) -\./ 
G28 giving rise to the above cause 
aI Bs stating the underlying cause last, 
2 oe (c) 
< ae i. OTHER SIGNIFICANT CONDITIONS 
= Ze Conditiona contributing to the death but not 
as related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ‘4 
3 r HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| 0 While at _ Not While 
_ INJURY mB Work O At work 


is especi: 


2, I hereby certify that 1 attended the deceased a. 19.4 ye o/March 22, 1923, that I last saw the deceased 
BTEC. 192.2, and that death occurred Stine f ecnsnsMAeaa from the causes and on the date stated above. 


¥ =, ¢ ‘eo or title) ADDRESS yy b E29 SIGNED 
; ae Vand (Op-rnrsaeis i - FPRMMAZAT, 1952 

23. RIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

e REMOP ALA Specity) | 5/50/55 | Babtis Church Canecens Cedar Grove. Nd 

le ae REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

Bi Re ash 3 Pinikeanwerre | Ernest C. Gartner. Gaithersburg. Nd 


2 
4 
ai 
ce 
a 


rrect 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 30 6) 


YR RTypTe ry x CATHY 3. 
CERTIFICATE OF DEATH Reg. Dist. No. “ 2 
¥. PLACE OF DEATH: = Z USUAL RESIDENCE GIOME) OF DECEASED 
COUNTY MARYLAND STATE ____ COUNTY 
CITY (If outside ex/porate 4 » write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give neafest to (in this ,place’ 
TOWN +e : : 
Karen [OAK LE hours TOWN istrict OF GAP LAOS 
HOSPITAL OR STREET {if rural give location) 


INSTITUTION OR 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ADDRES: 
s 
TREET ADDRES: me teri ~ Besa 4 Vike are A He 
3. NAME OF gina Sey (Last) |‘ (Month) (Day) 


DECEASED: 
(Type or Print) a cae DEATH: 3 a/ 65 
5. SEX Pm el4 6. aie OR) 7 SINGLE, as 3. DATE OF BIRTH: 9, AGE last birthday :| IF Nnee 1 Yean | 1p UNDER 24 uns, 
2, ACE wabowep, pivorcen, 3 Logan. | Months Days | Hours | Min, 
ena le, ie & a peclty) Dattied. - Lpa : 


“Y0a. USUAL OCCUPATION.Give kind of | 10b, KIND OF BUSINESS OR 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: 


COUNTRY? 
even if retired): oh . 4 
OUSe Ups fer #nn a ltt 
| 14. MOTHER'S MAIDEN NAME: 


11. BI HPLACE (State or foreign country) : 


4-5 
13. FAFHER'S NAME: 


' Wale rah FAul “374 2% 
et sey U.S. ARMED oa 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
unk. Yes, give war or dates o: i. 
hen: trian, v Nozaital Yersards 


service) 
Interval Between 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 
GI3K AO 
Immediate cause CB) rece fn - See - E ogo 
DUE TO . 


Antecedent causes (s) . Carclig cecler/ Le sade _ 
Diseases or conditions, if any, (by M Ak. te. tarttiter/ tpt fs) ene 
giving rise to the above cause amet sis 
stating the underlying cause last_ DUE TO 
(cy 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office blde., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) eRe OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Work im} we Work ——— 


22, I hereby certify that I attended the deceased from Mat. 20 .,19S3., to Wak. 2/.., 1993, that I [last saw the deceased 


alive on YAA4. 22, 1953, and that death igocurred at . ALAM... ty’ the « causes and on the date stated above. 
NATURE jegree or title) DATE SIGNED 


He Py) Wak. 21, 12 
2. BURIAL, G ‘foes | DATE FC Peck CEME CREMAT a fet rIpN7 (City, town, or A ky ‘oh 
TATE ED" BY | B COLO 1/ ig FUDARAL DIRECTOR, ” 
ee GED, Lin JOT Link, FA 
= 
Lee Aust dvlo 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. . -— 


age is especially important. Physicians: 


9ne 4 
s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N3M6 I 


CERTIFICATE OF DEATH Ree. Dist, No. 2b?...si a: 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state District Columbia couNTY 
CITY (Kf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) Rr 
rea Bethesda rural « 1O Days TOWN Washington : 
HiOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS YS Naval Hospitel 3601 Wisconsin Avenue N.W. # 
3. NAME OF ~ (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Jeannette Drain Koch OFrn, March 26 4953 
5. SEX fen <SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, cae Beye | Hours | Min. 
Female White (Specify) Widowed 6, 1881 TL yrs | 2° 
“Ida, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | IT. BIRTHPLACE (State or foreign country): |I2, CITIZEN OF WHAT 
work done periee most of working life, INDUSTRY : COUNTRY? 


Lincoln, Nebraska U.S. 


14. MOTHER’S MAIDEN NAME: 


Helen Blythe 
17, TAs. a & rain SS: 


S0n:5109 Seratoga Avenue Washington, D.C, 


18, MEDICAL CERTIFICATION h 
interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


-a.f 3 deys. 


even: retired): Housewale 
13. FATHER’S NAME: 


Thomas Thorp 
15 Was Deceased EVER IN U.S. ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


No service) 


16. SoctaL Security No.: 


GeniSointe cause 
Antecedent causes (s) 


Deemer senate. if any, (b) . 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO” 


(ce 
lI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not a 4. 7 | ar 
Telated to the disease or condition causing death, Malnutrition I yeaa, 
19a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| YeskK Not] _ 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work) _At Work (J 


22, I hereby certify that I attended the deceased from Feb OO akg LOR cg sbO or rer en eiany LORS 


~> alive on : 26 1993..., and that death occurred at .- , from pene causes ha on the date stated above. 
ur WES meet pway (Degree or title) ADD! DATE SIGNED 
R. 0. PECKINPAUGHS LT MC USN, U.S.Naval Hospital ,MNMC ,bothesda Maryland. March 26,1953 


23. BURIAL, CREMATION, ; DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


__ emations”” March 28 19 en Washington, DsCa 


DATE RECD b. LOCAL, REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
C March 20, 1953 Lee Funeral Home, 4th.& Massachusetts Ave, 
N.E., Washington, D.C. 


VS. ean * - rd) yl 
{( MARGIN RESERVED FOR BINDING 


ms 


RL 


correct 


WITH UNFADING INK. Supply every item of information carefully. T. 


EASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3(/67 


Physicians: please write the causes of death clearly ant teeta 


age is especially important. 


T : . 
CERTIFICATE OF DEATH Réy. izle No. o2T5 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: a 
county Montgomery MARYLAND state District Columbia county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
or and give nearest town) (in this place) OR 
Bethesda rural 5 Hours TOWN Washington i 
HOSPITAL OR STREET (If rural give location) 
EXER Ano OR ADDRESS : 
TREET ADPRESS U.S.Naval Hospital 3601 Wisconsin Avenue N.We _ J 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ralph As Koch DEATH: March 14 1 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday:| Ir UNDER I year|ir v 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Houra | Min. 
Male White (Srey) Married lApril 2, 1881 qu | VE | 1B 


“Ta. USUAL OCCUPATION. Give kind of J0b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


even if retired)? Meriner U.S.Navy Linc6ln, Nebraska 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Jobn M. Koch : 

15 WAS DrceASED Ever IN U.S.ARMED Forces?| I6. SociaL Security No.: stepson: ™ & sp GE hr a: in 


(Yea, no, or unk.)| (If Yes, give war or dates of 
5129 Saratoge Avenue,Washington,D.C._ 


Yes. service) 
Interval Between 


Ons d Death 
stating the underlying cause last_ DUE TO 


bitter |*° bc, 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S. 


18 MEDICAL CERT:FICATION 
I, DISEASES OR CONDITIONS DIRECTLY LE. 


yi ADING TO DEATH 
3 cause (B) von ey We b- each: 


DUE TO 


Antecedent causes (s} 
Diseases or conditions, If any, (by 
giving rise to the above cause SS 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YeskKK Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) oa OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work O) At Work 1 
22. I hereby certify that I attended the deceased from March Uh. 53, to Merch Ih) 19.93, that I last saw the deceased 
ivacon SE CH eet! 19..23, and that death occurred at i2 2 PM: from the causes and on the date stated above. 
. (Degree or title) ADDRESS DATE SIGNED 
R, R MC USN, U.S.Naval Hospital ,NNMC Bethesda »Maryland. March 14, 1953. 


23. BURIAL, CREMA’ > | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
March 17 1953 on Ni . Virginie. >= 
Bishop BY LOCAL} REGISTRAR’S 223 ard ingt ational Come tere Arlington net ADDRESS 
MaBtiS Ht 1953 lee” CAA nag LT S088 PD Gawler's Funeral Home ,1756 Penn.Ave, _ 
H.W. , Washington, D.C. —— 


9 


ARGIN RESERVED FOR BINDING 


oe 


PLEASE WRITE PLAINLY, 


S 


FADING INK. Supply every item of information carefully. The correct 


UN. 


please write the causes of death clearly and legibly... t 


age : especially important, Physicians: 


oa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 363 


ry 
CERTIFICATE OF DEATH Reg. Dist, No. 225... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Montgomery MARYLAND stateDistrict Columbia COUNTY 
CITY (if outside corporate limits, write RURAL| LENGE STAY CXTY (if outside corporate limits, write RURAL and give nearest town) 
Rand give nearest town) as} 
TOE Bethesda rural 22 Days TOWN Washington : ; 4 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
TREET ADDRESS U.S,Naval Hospital 5021 North Capitol Street NE. v 
3. NAME OF (First) (Middle) (Last) ie DATE (Month) a (Year) 
DECEASED: OF 
(Type or Print) Willien Harry Krug DEATH: March 4 19 53 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 _ UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Hours | Min. 


Male White (Svecify) ‘Married | |March 23 1893 59 7 | “ET | ore | 

10a. USUaay Ras) mye aeibut jot 10b. AS ee aad OR | I. BIRTITPLACE (State or foreign country) : 12, per a WHAT 
work done during most of working life, 4 
syen dete: Beokeess Finance | Philadelphia. 2, Pennsylvania U.S. 


13. FATHER’S NAME: . MOTHER’S MAIDEN NAME: 


Harry Krug 
15 Was Decreased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) Ww 


Sarah Benecke 
17. INFORMANT & ADDRESS: 


Brother: Thomas B. Kr 
2127 Delsicey Street, PAiladelphia,Ponn. ——__ 


16. Socta Security No.: 


18. MEDICAL CERT-FICATION 


Interval Retweer 
Onset And Death 


Antecedent causes (s) 


2 Mays 
Diseases or conditions, if any,  . Srmcciy ame Le alee S610 TAS 
giving rise to the above cause 


stating the underlying cause last, DUE TO. i 


ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
Yes KX No 
21. ACCIDENT (Specify) eg (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
MOMICIDE, fNgury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While LU 
INJURY m. Work [J At Work (] 


alive on Merch 1 923. , and that death occurred at * 


. from hex causes Ws on the date stated above. 


TA. Big (Degree or title) ADDRES DATE SIGNED 

H. A. SPARKS, LT MC USN, U.S.Naval Hospital NNMC,Bethesse Maryland. March 14 1953 

23. bbs AR DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eh | lah tegtion National Cemetery Arlington, Virginia. 


DATE REC'D BY LOCAL} REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Max CES SEF 953 ; hambers Funerel Home, 1400 Chapin Street, _ 
= a We Washington, DCs 


La) 


. g 


MARYLAND STATE DEPARTMENT OF HEALTH () 5 { if : 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ct age 


& 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ad STATE COUNTY 
owt g ® y MARYLAND Mary lau Nou Tgomery 
CITY (If outside corporate limits, ite RUBAL and LENGTIE OF STAY | CITY (if outaide corporate limits, Yrite RURAL and give nearest 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO D hy Bas Saet aay Oar 
—— = 
~ ‘Immediate cause ) nn pra Rane cee | MOO F 
Antecedent cause(s) Sees 


iseases or conditione, any, (b).....--__ 2 yf Yr. 5 Se nee) Se 
giving rise to the above cause pis ‘ few 
stating the underlying cause last 
{c) | 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a 
oS 
i 
3 OR ‘give nearest towa) | (Gn this place OR = 
be 3 ve me Own) . in . 
| TOWN” it Sey a Town Silver Spvis Md - 
® | @ac. wes ca eagle eyes 
g STREET ADDRESS 1920- Grace Churc Roa q 
set 3. NAME OF (Firat) (Middle) (Last) 4. DATE ‘Month, Yt 
3 DECEASED | DE (Month) (Day) (Year) 
é (Type or Print) peatA MARC 19953 
E 5 SEX ©. COLOR OR RACE 5 MARRIED, | & DATE OF BIRTH | 2. AGE lat birhday | under {year [Mfundor 24 he. 
4 Male F 6ANSTY =i opts | [ore is 
s Toa, USUAL OCCUPATION (Give Kind of work 7 On | Ti. BIRTHPLACE (gtate ot foreign country) 12 Crrzan or Waat 
ing mgt of working life, even if retired) | INDUSTR’ Counrrr?. 
5 2 = "Retryed Merevette, Michioa US. 
8 is. FATHER'S NAME : is. MOTHER'S MAIDEN NAME, 
: Louis Lawoye | Ox Har 
2 A Was: eee pmman me ARNED acta 16. SoctaL SacunrrY No. 17. INFORMANT AND ADDRESS 149 0- 6vace > ie 
wn, ve wor or toe 2 Sass, . 
S| See aie eee) — Miss Estelle Lawore Silver Spy 
ral 
r-] 
nm 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A PSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office -» ete.) 2 
HOMICIDE INJURY + 
IME (Month) (Da: A INJURY OCCURRED HOW DID INJURY OCCUR? 
oF OSE) 5 ES) Cate), EE) | While at Not Whilo | 
i INJURY rm Work O At work 


22. I hereby certify that I attended the deceased fro 


if 19533, and that death occurred at.4; 
(Degree or-title) 
Za, 


is especi 


alive on..0.% 


SIGNA4TUR 


/- 


a: \ 
DATE REC’D BY Fe ae te o 
Bara Sa bree ALC 


WRITE PLAINLY, WITH UNFADING INK. 


4 


x 
ties 
o 


, WITH UNFADING INK. Supply every item of information carefully. T 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, 


F 1) 
PLEAS 


Bo 
» 
é 
ty 
ik 


please write the causes of death clearly and legtsty-———— 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03065 


{ReRTTH x \ 
CERTIFICATE OF DEATH ti ee 
T. PLACE OF DEATH: = 2, USUAL RESIDENCE (i10ME) OF pen a | a 
iontgomer 
COUNTY Len MARYLAND stars. Maryland ite ome y 
CITY Uf outside corpora ¢\RURAL]| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nesrest town) 
an ‘ive nearest tq jn thi a 
fown'™ hes 45 rowN Chevy Chase 
HOSEL OF. STREET (if rural give location) 
RD DDR 
STREET ADDRESS ebLO00 ® 6650 Hillandale Rd. 
(Last) 4. DATE (Monti “(Day) (Year) 
DEATH: AS ce v5 Se 


3. NAME OF irst) 
DECEASED: ’ 
(Type or Print) fant CLE 
5. SEX: 6. COLOR OF) | 7. SINGLE, MARRIED, 
RACE? WIDOWED, DIVORCED, 
x. * (Specify): | — 
“10a, USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


15 Was Deceasep Ever IN U.S.ARMED Eoktces?| 16. Sogpa) Security No.: 


9. AGE last birthday :| IF UNoER 1 YEAR| IP UNDER 24 URS. 
Months; Days {| Hours | Min. 
\ sol ame eal fay: gi Bp 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


14. MOTHER'S MAIDEN NAME: 7 ~~. 


He ler, Yrepe S02 ROR 
17. JNFORMANT @ ADDRESS: YZ 6p KL, //an hg /o Kes Wi 


: Rioparald = Chewy 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) = 


Chase ("fk 
18. MEDICAL CERTIFICATION iitarvall nase 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


i, Messi cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


0) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19>, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Noe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) “(CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a office bldg., etc.) 
MOMICIDE INJURY — — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work [} At Work C7 _= 
22, 1 hereby certify that I attended the deceased from/.< Me4,,198 D3, to 43. Zifean, 199°), that I last saw the deceased 


alive on “7 #élm*, 199-3 , and that death pooner at ‘94 es) DA irom the causes and on the date stated above. 


SIGNAT (Degree or title: ADDRESS DATE SIGNED 
; Zé 2. 4900 Wee, . 7 fe 32> 
23. BUILAT, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATOR NCiiy ee or county) (State) 
ipecity. ry 
r 3-17-53 Mt. Olivet Washington, D.C. _ 
TR ISTERR: BY hee EGISTRAR'S SIGNATURE — ee 
ey | [Zens 2, hes rach 4 cme ete 


233332230 a 


VS. 


e@ e(-) ® @ 
: MARGEtN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. Thi 


zy) 


age is especially important. Physicians: please write the causes of death clearly and legitty-——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03066 


CERTIFICATE OF DEATH Reg. Dist. No. aN 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEI Montgomery 
country Montgomery MARYLAND stare Maryland ____ county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (1f outside corporate limits, write RURAL and give nearest town) 
vee and give nearest town) in this place) R 
N Bethesda rural Days TOWN Chevy Chase nel ‘ 
HOSPITAL OR STREET (if rural give Toeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS J,S,Naval. Hospital 6100 Connecticut Avenue 
3: NAME OF (First) (Middle) (Last) |"8 4. DATE (Month) 
(Type or Print) James Patrick Lannon DEATH: March 
5. SEX: 6. paces OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;|1F UNDER i 33. ir UNDER 24 HRS. 
R. 4 WIDOWED, DIVORCED, we hs; D; ne Hours Min. 
Male White (specity): Single | | October 12, 1878 Th yr | | 


“Téa. USUAL OCCUPATION..Give kind of 10b. FOND aon BUSINESS OR | II. BIRTIIPLACE (State or foreign ol bey __ yor WHAT 
work done during most of working life, RY: 
even Wf retired): Mariner U.S Navy Virginia "U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Lannon Johanna Reddy Le 


15 Was Deceasep Ever IN U.S. ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


yes service) Wwy 


16. SoctaL Security No.: Nephew: "Join Se ha ek 
kas Bast 72nd. Sta llew York, New iork 


18. MEDICAL CERT:FICATION littervill, aivteaiees 


1 22x. OR CONDITIONS DIRECTLY LEADING TO DEATH |g" And Deatt 


ate cause fa) ot 


ee DUE TO . ~~ 
Antecedent causes (s) On Niserlowain, gor Li __. 15 Years 


Liviie™ cide <tatihateucteyecaied) ae ae Ge sme oe ge eee Le 
stating the underlying cause Jast. DUE 0 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 2 
Conditions contributing to the death but not , 
related to the disease or condition causing death. 


79a. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes fi NoD 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNsURY —— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work (] At Work (1) = 


22, I hereby va that I attended the deceased fromMarch...5..,1953., to March.13., 1953.., that T last saw the deceased 


alive on . peg death occurred at 2 AN , from the causes and on the date stated above. 
ive on ay (Degree or title) ADDRESS DATE SIGNED 
R. J. CDR U.S. Neval Hospital,NNMC,Bethesda,Marylend March 13, 1953 


23. REMOVA ae DATE THEREOF 


OVAL, 9 (Spectiy) \March 18,1953 


one REC'D BY 53. | REGISTRAR’S sIGN, 


MAvER"ESS 1953 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Arlington National Cemeterly Arlington, Virginia. 

TU! 24. FUNERAL DIRECTOR ADDRESS 
eA,Pumphrey Funeral Home 21597 Wisconsin 


enue, Bethesda ,Meryiand. = 


e @ 


ERVED FOR BINDING 


MARGIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NBA 4 


age is especially important. Physicians: please write the causes of death clearly and legibly ___ 


“TOs. USUAL OCCUPATION. Give kind of 


“tRTLE ¢ SAT 

CERTIFICATE OF DEATH Reg. Dist. No. 17. 

I. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: a — 

county Montgomery MARYLAND state Maryland couNTY Mont, 
CITY ar outside corporate limits, write RURAL oe OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN TOWN Ql v 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
Montgomery County General - = ——_ 

3. NAME OF i 4. DATE Month D: YY 
DECEASED: a) (Middle) (Lest) DA (Monthy) (Day) (Year) 
(Type_or Print) Bo : DEATH: March I9 

5. SEX: 6. Cou 0 7. SINGLE, Beg ee 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 YEAR | ir UNDER 24 HRS. 

A WIDOWED, D. D, Month: Days | Hours Min, 
till white trea Mee March 15,1885 67 ows. gear Bene | 


Tob, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
U: 2 


12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired): 


laborer Farm i a — Ws Sie ee 
I3. FATHER’S NAME: i4. MOTH 'S MAIDEN NAME: 
15 Was Deceasen Ever IN U.S.ARMED Forces? gaz SSIS 7] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 2h 
unk. servicemnic 6 Hospital Records 


18. MEDICAL eee 


ISEASES OR CONDITIONS DIRECTLY Pe pl TO D 


Interval Between 
Onset id Death 


ae, 


Immediate cause wo Aan. 

Antecedent (s) a ? 
ntecedent causes (5 

Diseases or conditions, if any, (b) aad fe) 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| &s 


19a. DATE, OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Pama Yes(] Nofl_ 
21. ACCIDENT (Specify) ae Gieme as Nee street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or bldg., ete. | re 
HOMICIDE 2-_|tnsury° £ - 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at Not wee 3 | 


ia HOW DID INJURY OCCUR? 
INJURY 2 m._| Work £] At Wor) 


URIAL, CREMATION, E OF CEME{ERY CREMATO! 
ez A (Specify) ¥ SPs, 2 f 


190).9, to. epee that I last saw the deceased 


Rs us RMm., from the causes and on the date stated above. 
S, DATE SIGNED 


wes 


or ¢ va (State) 


alive on . 


22, I hereby 7p that I attended the deceased from. /..! 
SIGNATUR! 


19.§ Re and that death occurred a 


"Tr bo title) ADDR) 
Geet. ae je 


23, BURTAI 
EMOVA, 


DATE REC'D BY se ae Sh SIGNA’ 


Bb 1453 


4 UNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH OZEER 


2 
~ iy 
a | 
} 
Hy CERTIFICATE OF DEATH 7 
LAS FOR MEDICAL EXAMINERS Reg. Dist. No. 

2 a 
as 1. PLACE OF DEATH « 2. USUAL RESIDENCE (HOME) OF DECEASED- 
™ COUNTY e STATE 99 ) COUNTY , 
a MARYLAND 1} bag tan Adarat 
PS LENGTH OF STAY CITY Uf outside cofporate limits, write RURAL and give nearest tow 
3 OR Qn this place) OR é k ? 
= TO + TOWN wey y 
5 TIOSPITAL OR i STREET, (if rural, give location) 
g INSTITUTION OR. ) Zs ADDRESS ») wl 
e STREET ADDRESS ,, a < -T.- : / 
3 3. NAME OF ~ (First) Figgics f) Cast) 4. DATE (Month (ay) (Year) 
3 DECEASED Cl i} 4 + OF rah c 
€ (Type or Priat) ilhiia AAD L 4 Zz DEATH LM ney QS 19S 3 
3 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bre. 
= a WIDOWED, DIVORCED 9 , 14 s— Months | Days Hours | ‘Min. 
* Mm 4 (Specify) py) grates CG 6 fe) yr. 
5 “ = A g fe; country) | 12. ts, Fe 
E G = 7 
3 14. MOTHER’ MAIDEXAAME 
2 Xe 
ie 
is 18. Was Decrasep Evek in U.S, ARMED Forces? 
® (Yee, no, ows) iheu yes. give war or dates of 
ne lservice) 
= 18. MEDICAL CERTIFICATION 

s INTERVAL BETweeEn 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


F Immediate cause () bean OR Rb 


Antecedent c.use(s) 
Diseases or conditions, if any, (b)... 1 a 
giving rise to the above cause 

stating the underlying ceuse last 


fe) 

Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 

19a. DATE OF OPERATION : 


MARGIN RESERVED FOR BINDING 


NFADING INK. Su 


ix expecially important. Physicians: please write the causes of death clearly and legibly. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY [} or CONTRIBUTING [] | OF _ office hidg., ete.) 

CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF White at Not white | 
r INJURY m._| work [at work (9) 

22. ‘I certify that I took charge of the remains described above, held an Aditoney i: Tsuen Fa Inquiry 5 thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes bd accident [j, suicide |], homicide \, undetermined ©). 

SIGNATURE (Degree or title) 


ADDRESS f. DATE SIGNED 


PLEASE WRITE PLAINLY 


DATE REC'D BY LOW 
REG.4 4 | = 


Low 


‘ (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


£bem 109 Fism Uloe veti=co ams 


‘ MARYLAND STATE DEPARTMENT OF HEALTH OILY 
3 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 
Eee en eee gore eg eee 


LENGTH OF STAY 
(in this place) 


SEY UT outside cor 
give nearest a) “t 
TOWN 3 
HOSPITAL OR 
INSTITUTION OR <> 1 
STREET WONReks SS eelanticas fs 
3. NAME OF 
DECEASED 


item of information carefully. The 


(Year) 


ay soa | DEATH an? 1953 


dy (Type or Print) 
rq &. SEX @ COLOR OR RACE 7. SINGLE, MARRIED, RTH 2. me jast birthday | If under 1 If under 24 bre, 
%, | WIDOW ED, Se / £9 eats Bean Min. 
IL (Specify) yr. 
10a, USUAL OCCUPA: Rua five find of work} 10b. Kino oF Bush kmss of | ip. Pues CE (Sertye - untry) 1 ATIZON OF .WHAT 
done during most qv gh i retired) | INDUSTRY ANTES! A 


13. FAL. 


ER’S NAME Z? | 14, MOD ry ral. EN NAME 4 0 


O 
16. Soca LEN No. ibe iN Saaenee AND Fi mp It 


Ever by U.S. ARMED ee 
aN bay" tym, g war 
18 MEDICAL aig U 
‘ INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


ion Se i 
blaX Immediate cause 


Antecedent ¢ use(s) 
Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying ceuse last 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


«) Pedestrian - Struck by automobile 


il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but nat € 7 | 
ralated:tn the disebes pecendkiooemmmip etal. tal he 
1a. DATE OF OPERATION | 196. -(AJOR FINDINGS OF OPERATION 20, AUTOPSY? 


| Yeo No 


21. EXTERNAL CAUSE WAS tes Horie: farm, aed street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING % | oF ice bid, .) Ka i 
CAUSE OF DEATH, denne 
TIME (Month) (Day) (Year) Hom Tan Y OCCURRED HOW DID INJURY 
OF | White at Not while | 


INJURY m, work 0 at work 


22.51; ae that I took chorge of the remains described above, held an Autopsy Pa Inspection |j, Inquiry [| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 
from: notural causes {\ accident x suicide |], homicide _ |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


€) 


NE 


DATt REC'D BY LOCAL 
REG. be: 


please write the causes of death clearly and legitty-———— 
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, . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N307N, , 


ef al Al ™” ry ” ry. 
SERTIFICATEE OF DEATH Reg. Dist. No. 
I PLACE OF DEATH: or 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY DPon #- Im . MARYLAND STATE nl a countyY/ 
CITY df outside corpo! ‘au wri Spear LENGTH OF STAY| CITY (If outside porate limits, write eu. and give nea tow: 
{ip this place) OR 


ok and give 
- tal We Pr PD wen. TORN Ss; sor Psy laid 2b 


HOSPITAL OR = ; STREET tural give Weation) 
INSTITUTION OR 


a 
STREET ADDRESS = beer baws - oe SMe bir foad . 


Trans, 
DATE REC'D a Teal ee “SIGNATU; 
REUSERENS 


3. NAME OF i Cor (Middlg) (Last) 4. DATE lonth) (Da y) | ear), 
DECEASED: . i 
peceasen:., James (2) best AM ¢more Stamm: //¢ wd 3 

7. SINGLE, MARRIED. 8. DA’ OF BIRTH: 9. AGE last birthday: 


ten remy | 2 Ae /ar 66_r 


1 
“Toa. USUAL Son Mle .Give kind of 10b. KIND eS BUSINESS OR | 11. ie 0 (State or foreign country): 


work done during most of working life, INDUSTRY: 
yf | EN ~ 


even if retired): C4 AS = bo eo 
/ 
y Ra med Vo: ae, 


13. F, 
16, SoctaL Security No.: 17jINFORMANT & ip ae 


Interval Between 
Onset And Death 


5. SEX, 6 ere OR 
Moni Days | Hours | Min. 


Tr UNDER I vo | UNDER 24 URS. 


12. CITIZEN OF WHAT 


Le A. 


s Deceasep Ever IN U.S.ARME! 
0, or unk.)] (If Yes, give war 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“Y2O 


felis cause (BY cecesesee PYRG. 


+ 


Antecedent causes (s) 
Diseases or conditions, if a 
giving rise to the 


Conditions contributing to the death but not | g ? 
related to the disease or condition causing death, Jr #7 


19a. DATE OF ga 19>. MAJOR doth oh beGe OF OPERATIO. | 20. AUTOPSY ? 


Yes] Nol 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) —_—_—_— 
Homicipe “W777 © INSURY — 
TIME (Month) (Day) (Year) (Hour) |W OCCURED HOW DID INJURY OCCUR? 
OF ———— While at | 
INJURY m. | Wo: t Work Ly 
22. I hereby certify that I attended the deceased from AB... 419 Sei, to . JE ae fl 1932, “that I last saw the. deceased 
alive on / 4 , 198. a4 , and that death occurred ‘at . cA x o ae LA, from the causes and on the date stated above. 
) S: DATE SIGNED 


.4 SIGNATURE Me “tA or title! ADDRE! Pad . 
hy foun of WE wm) eas Get Au vhf Pee 
23. URIAL, kee ahs 1% WANE OF CEMETER R CREMATOR LOCATION (City, to " orp yunty) (State) 


ek | 3/ | Thompsonville Cemetery Hartford Cotnty, Connecticut 
eet 


24. FUNERAL . ~ ADDRESS: 
fate peas Pe OP hte 4 Georgia Ave, = 


Sit er Spring, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03021 
CERTIFICATE OF DEATH 


Reg. Dist. No. Ph wr: 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


i es MARRIED. 
RACE: WIDOWED, DIVORCED, 


White (Specify): Merried 


eptember 18,1891 


Montgomery 
COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) am this place) por. sy 
7 Hrs 25 Le —___* 
NOSPITAL OR STREET (If rural] give location) 
SEE MSDE aki 
S* ¥,.S.Naval Hospital 218 Raymond Street 
3. NAME OF 7 i ‘Middk ‘Last) 4. DATE Month) Day) (Year) 
DECEASED: (First) (Middle) (Last) ( ( 
_(Type or Print) Joseph DEATH: I9' 
5. SEX: $s. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday 


:|1P UNDER 1 YEAR| IF UNOER 24 HRS. 
Vaal 3" Hours | Min. 


“Tea. Sere OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


61 yrs. 
. forei try): |12, CITIZEN OF WHAT 
1. BIRTHPLACE (State or foreign country) craan 8 


Worcester Massachusetts. —_— 
13, FATHER’S name Meds = U-S.Navy. 14. MOTHER’S MAIDEN NAME: th 
James Mahoney Lucy Craigen 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or. of y 
Yes. service) item wit 5T1_46 6578 Wife: Helen Mahoney. Same as #2 above. 
18, MEDICAL CERTIFICATION een 
1, DISEASES OR CONDITIONS DIRECTLY LEA) Onset And Death 
5 a yi /2. ARS. 
amodiete cause oe 
DUE TO se 
Antecedent causes (s) > 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE T 
(©) 
Gees Sarieing Gone aah asa 2 
onditions contributing e dea jut nol ee 
related to the disease or condition causing death. Lon Che wleuapol; x. , Kighe kh eaves. 4 dys 
9a. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATIO 20, AUTOPSY ? 
| ydif Non 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ace 
SUICIDE F office blde., ete.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While L 
INJURY m,_| Work 1 At Work 1 


I hereby certify that I attended the deceased from Marc’ 


hig le 


+ B. MAC Gl 


(Degree or title) 


OW . 
on, MC, USN U.S.Naval Hospitel ,NNMC, Bethesda Maryland March 21,1953 


the date stated above. 
zi rermrbe ehek causes and on aaa 


DATE THEREOF 


Merch at Be 


ae CHEMATION,; | 


REMOVAL (Specify) 


ad ton National Cemeter 


(State) 


DATE REC’D BY 3 | 


*BE"1953 


‘NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
{ Ar 


Lington, Virginia. 


24. FUNERAL DIRECTOR DRESS 
Joseph Gawler's Sons Funeral Home 1756 


“Pennsylvania Avenue, N.W., Washington, Dew 


MARG 


WITH UNFADING INK 


RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


tem of information carefully. The correct age 


ply every i 


. Su 
+ please we the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 30272 


CERTIFICATE OF DEATH 


= 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2 
T. PLACE OF DEATH RESET 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY - STATE COUNTY 
1G MARYLAND (1) jé-24- 
ie (If outside corporate ji be eS oe ag Be es (il outside corporate limits, write RURAL and give nearest town) 
a ee give nearest tape (in is place) oR WN Li 


HOSPITAL OR STREET (ft rural, give location) 


INSTITUTION OR. . 3 a ADDRESS 2 ae f 
STREST ADDRESS TSO / /Srrex. [aa Ss 3 oa oe 3% Vv 
3. NAME OF, (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED > 4 é OF 55 
Ver rlie /7. apder DEATH Jan 10s 19. 
GLE, MARRIED, 8. DATE OF BIRTH 9. AGE lust birthday | If under J year under 24 bra, 
% eee ays 


(Type or Print) 
WIDOWED, DIVORCED. | | Hours | Mio. 
(Specify) x - 2¥%-/9722 | 


<sym. 


10a. USUAL OCCUPATION (Glve kind of work 
done di joat of working fife, even If retired) 


| 12. Cimizan OF WHAT 
Ct 


it 


BCRASED Even IN U.N. ARMED i 
és 0) 


mn fa 17. INFORMANT AND ADDRESS, 
nown es, giy g 4 
YES leervice) “7 


ba S.SKu. eae” 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 
a) 


= bes ee | Panel 


“antecedent ¢uuse(s) Beith a 


Diseases or conditinns, If any, — (b)... Fr ewe Cfo rs —————-|- Yee 
giving rise to the above cause 
atating the underlying ceuse last 


16. Soctat Security No, | 


Q10 /) Immediate cause ies. 


te) 
1. OTHER SIGNIFICANT CONDITIONS 


a 
Conditions contrihuting to the deatb but not a CF (te ; ‘ z | 
Minted tothe disease comttionesuinpdeath. Apisrtien€ Cer =  Kadt no 
19a. DATE OF OPERATION | 19b. -*AJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


(CITY OR TOWN) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (jor CONTRIBUTING [] | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


ee (Month) (Day) (Year) (Hour) | 
INJURY m, 


INJ 
While at Nnt while 


URY OCCURRED | HOW DID INSURY OCCUR? 
work O at work 


22, ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection x, Inquiry [) thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceascd died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident {], suicide pC, homicide |, undetermined (). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ettchar pb. < 


DATE THEREOF = NAME OF CEMETERY OR 
al DG le 


MARYLAND STATE DEPARTMENT OF HEALTH 3073 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


} 
i 


et age 


&, 


~ HOMICIDE fusory : oO 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? a 
12) While at Not While 
INJURY Work. At work 


= 1 HAGE OF DEATH: 2 GBUaL RESIDENCE (110ME) OF DEEN E ey 
: o MARYLAND mM meV (21 aud 
hg CITY (I outside corporpte limits, writf RURAL and ) LENGTH OF STAY CITY (if outside corpokate limits, writd RURAL and give neargit town) 
32 OR ve t Gin this place) OR oN 
Re 
if Ey HOSPITAL OR STREET give location) 
s= INSTITUTION OR Give ADDRESS 4Y& 7 
= STREET ADDRESS ; 4 ve 
ae 3. NAME oF (First) (Middle) (Last) fe pen (Month) (Day) (Year) 
a3 (ype or Print) <Q mue/ G je¢auder Marks. pete May QS  w93 
ES B. SEX 6. COLOR OR RACE | 7. SNGEB, MARRIED, 8. oll OF BIRTH 9. AGE last birthday ) If under 1 year If under,24 brs. 
Ba ale WwW h U te reese) , DIVORCED; -2 or 8 / / a || Days |Hours |Min. 
oO.s 10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp or BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen oF Wat 
og ne during most of working life, even if retired) | INDUSTRY I lL d OUNTRYT 
Z 22 jagent Insurance relan US 
Z Ka 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
a! pe 15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 2 / > 
m Peo (Yes, no, or unknown) { (If year, give war or dates off 
S 3 service} 7-07-6191 Mary I. Marks- Item # 2 
ve) 
Ga 
esd 18. MEDICAL CERTIFICATION Interval BETWEEN 
a Ey: I. DISEASES OR CONDITIONS DIRECTLY ADING TO DEA’ " ONSET AND Deata 
@ to) és o+~ac%, Or 4-4 5 
Be 7 Gritabaiaie cause LDC... PILLAI 0: TE esi ene unseen AO CMG §, 
a4 
| a & Antecedent eause(s) 
Z 2 q Diseases or conditions, f any, (b) S= 
a8 giving rise to the above cause 
A a a stating the underiying cause last 
=< a2 Il. OTHER SIGNIFICANT CONDITIONS” 
= oh Conditions contributing to the death hut not 
6 3 related to the disease or condition causing death. _—s 
me 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION _ “J | 20. AUTOPSY? 
Fy — 
HE Yes No 
E & 21. Ee hal (Specify) Ween hee Te seem ee street, | (CITY OR TOWN) (COUNTY) (STATE) 
Loy 
s 
3 
& 
8 
Aa] 


22. I hereby certify that I attended the deceased from.. ws steatea 7 aoe 19m: 2. , to. 8.0. 


i alive on... ie 28. 19.3, and that death occurred at. YtSA m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 3074 
CERTIFICATE OF DEATH wee. Baul es 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECES 
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COUNTY ¥Oa2- MARYLAND STATE lack ___ COUNTY. Met, Oot 
CITY (it outside corporate at write RURALJPLENGTH OF STAY ors ide corporgte limits, write RURAL and give neares®tor 


at 

OR. snd aiveerapientaiart) (in this place) eA 

TOWN 42 ry TOWN cak call 
tat joqw 


MARGIN RESERVED FOR BINDING 
please write the causes of death clearly an 


e WITH UNFADING INK. Supply every item of information carefully. The correct 


uportant. Physicians: 
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ios 


‘wast WRITE PLAI 
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age is especially 


HOSPITAL 0} STREET (If rural give location) 
INSTITUTION OR 


STREET ADDRESS > Al Cy ; ont o3 es Ab S Taal 


35 RANE ae (First) Middle) (Last) 4, pete. on ‘“ (Year) 
(Tyveor Print) Co ee att mK tra. WNas Ain - DEATH: i SS 


3. SEX: 6 COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last Bi Tr UNDER Ls YEAR| IP UNDER 24 HRS, 
CE WIDOWED, ie 219, (8 _ | Months) Days [Hours | Min. 
by £4) Cleat: (Specify)? < oy, Cer: +4 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND 3 “USINES 12. CITIZEN OF WIIAT 


11. may Ee D or = - country): : 
work done during migst of Egg life, INDU aul tags 
even if retired) : 4 p 


3. FATI "S NA a «| ercacseaee) 4. MOTHER’S TY anegla~Q NAME: = WS a. = 
Ty ae En 0 ok. Cadeline a : 


15 Was Deckased EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: ert 
Goin de, Casrro eae okunll at (Na, 


(Yes, no, fU unk,)| (If Yes, give war or dates of 
* 18 MEDICAL CERTIFICATION 


service) 
I. ayex CONDITIONS DIRECTLY LEADING TO pe auH 


Wy 


Immediate cause SDL stern? 
DUE TO 


Antecedent, 
fan! =) Gesiga int allele 


giving rise to the above cause 


Interval Between 
Onset And Death 


10 dye! 


blab 


stating the underlying cause Inst, DUE TO 
a C Mh (22 o vA oo At 
ey 1a % “ 126 a 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 7, 0 oy Prana. |. 
related to the disease or condition causing death. aa ayy hong, burke fratine 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. at ? 
| an 
2, ACCIDENT (Specify) PLACE (Home; farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jy oftice bide, ete.) 
MOMICIDE tNau = é 
TIME (Month) (Day) (Year) (Hour) free OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] ‘At Work 0 7 3 Sew eee 
22. I hereby certify that I aoe the deceased from 9 XeeA/... agheay to ..¢ Me/J.., 1993., that I last saw the deceased 
alive on / Puan), 1943.., and that death occurred at S772. 2. P24, from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS DATE SIGNED 


‘Os 


Fs) 


- ae BY Li ™| EYZISTRARZ § 4 
few "3/23 a3/s3l Tee! Dz L 


By 


lv 


{ 


WITH UNFADING INK. Supply every item of information carefully. T) 


‘, 


& 


os 
Vs_Ai5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


rrect age 
— 


p 


iP) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH (} 3 ( Was 
2411 N. Charles Street, Baltimore . 


CERTIFICATE en es _ Bet Dist. No. joa 


I. PLACE OF DE 3 
eas GV Yr 


CITY ae esha Ie i 
OR Hive ng 4, 
TO Ae se 


MARYLAND 


STREET 


HOSPITAL R 
INSTITUTION OR ADDRESS 
STREET ADDRESSA/_, A F = 
3. NAME OF Last’ 4 DA eax 
DECEASED Fit () (Last) |*9 TE (Month) € ro 
(Type or 75 LO -e A DEATH 1 
&. SEX ‘OLOR OR RACE [* SINGLE: MARRIED, DATE OF iy 9. AGE last birthday | It und 
ale WIDOWBD ws VORG) aL) [OT a OG “tt Se vy | bot ont it ye eeoure | ae 
“i pecityW AAA | 
3 | aa re OF WHAT 
TD 


(Yes, no, or unknown) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset 4ND DeaTe 


FA iss cause wo. Lachiol. Hema Kaye oe ft Amgplirca. Percale 12 
Seen. Meplesirien,, Cte AS | ca 


giving rive to the above cause 
stating the underlying cause jast_ 


{c) 


“OTHER SIGNIFICANT. CONDITIONS © > 
1 0 the dea yut ni 
related to the disease or condition causing death. FEC’ 
ida. DATE OF OPERATION | Idb. MAJOR FINDINGS OF OPERATION — | 0" AUTOPSY? 
Zee. | ww . 


No 
21. ACCIDENT Specify, PLACE (Home, farm, factory, strer CITY OR TOWN ci 
Fe (Specify) | OF ones Wide aee.) Ys ty « 5) (COUNTY) (STATE) 
HOMICIDE INJURY : 
fe (Month) (Day) it) (Hour) wm | Miiteat as HOW DI 
a 
INJURY, Work 0) At work 


cz. 


he Cor, 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


4 


— 
VSscA15. @ @ a, 


ct 


ly 


age is especially important. Physicians: please write the causes of death clearly and legib! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 3076 


* Py aA) la a8 Pl AI a ryy 
CERTIFICATE OF DEATH Reg. Dist. No. ce 
TI. PLACE OF DEATH: 3 2. USUAL ps ae (IOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY, 
CITY (If outside cor rite RURAL| LENGTH OF STAY CITY (If outside corpfrate limits, write RURAL and give negZAt tow 
OR an {in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET (If rural give location) 
SHEET ASO 77 PS “at 
3. NAME OF |" DATE Month Di x 
DECEASED: (First) (Middle (Last) : (Month) (Day: ( “i 
(Type or Print) /¥1 A 2D E MM; / PRE A Mé = DE DEATH: A- J 19 Ms 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ead. DATE OF BIRTH: | af 3 birthday: 


WIDOWED 'VORCE! 


4d » Z “rile (Specify) : 
10a. USUAL OCCUPATION. Give kind of 


10b. KIND 
work done during most, of workjng life, IND! 
even if retired): 
13. FATYRR'S NAME: 14, MOTHER'S Labora s NAME: 
unig CD! fOysidy, LL] 
15 Was Deceaseo Ever IN U.S.ARnMep Forchs?| 16. Social Security No.:| 17. INFORMA) & ADDRES: 
Weconds 


IF UNDER 1 YEAR | IP UNDER 24 HRS. 
monens | Days | Hours | Min. 


“Merck OR | 11. U4, cht CE a or 2S country): |12. ¢ CINIZEN OF WHAT 


oa. 


yrs. 


(Yes, no, or unk.)| (If Yes, give war or dates of yy 
CEI AAA 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
AT Bom 


Immediate cause 


Interval Betweer 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF geo 9b. Pal AL: FINDINGS OF OPERATIO pop Coaithoe ay tagatas Cag UTpPSy Tt 
Poy _/ ord sai at No 


21. ACCIDENT oe a Gone, farm, factory, cane R Bow. 2 ubowtensre) (STATE) 
SUICIDE bidg., ete.) 
HOMICID! tsury® he 
TIME (Month) (Day) Wen (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Peay neki go | 
b ro: or! 
28. I. y ‘haut t 7 I attended the deceased from! a 195% 3, Ze Tia. 1%. 195.3, that 7 last saw the deceased 
iv L 999 and that death ae 36. ? a-Whomn the causes and on a date stated above. 
vas ADDRE! or SIGNED 


Degyee Bion le) 


Cie 


t age 


information carefully. The 


it 


ry item of 


ply ever 


ix especially important. Physicians: please wile the causes of death clearly and legibly. 


Z 
MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Su 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 030377 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
= 5 3 SS 2. USUAL RESIDENCE (HOME) OF DECEASED: 
S COtNTy DOAN STATE COUNTY a 
Ll On ga MARYLAND L214 Cees, ich 
OR ct outside corp oy se A BAL and Eee on a care CE outside = Tiroltal write RURAL and give nea tow 
ive nearest jayu) | (in this place’ <p " 
TOWN ® LALLY Z. Ar — LLY town <a /e4 Af 
TELE ff / els ae 
STREET ADDRESS Th Pattee Cereus — fGLt wt lbat, Ct 


(Month) (Day) (Year) 


3. NAME OF (First) (Middiey (Laat) 4. DATE 
DECEASED OF 
(Type or Print) DEATH 


5S 6. COLOR OR RACE | 7. SINGLE. MARRIED, 9. AGE last birthday | Hf under | year [if under 24 bre, 
: WIDOWED, DIVORCED, eel aye Bets | Min. 
(Specify) yrs. 


11. BIRTHPLACE (State or foreign country) | ee or WHat 
gk NTT YC: 
OTIIER’S MAIDEN NAME 


13. FATHER'S NAME 
ig Lt ae od fhe we 
18. Was Decraszo Ever In U: jaar Forces? | 16. Sociat Security No, |i INFORMANT AND ADDRESS Lets €. i 
¢ d, 
% 


¢ duringgdost of working life. ¢yen If retired) | INDUSTRY 


2 
Ci 
wa 
q 
>| 
a 
fs) 
q 
4 
>| 
ea 
3 
ZI 
‘I 
2 
q 

5 
5 
a. 
ml 
4 
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| 
3 
a 
Zz 
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°° 
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So 


(Yes, no, or unknown) | dt es war or dates of 
lnervice) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


4a Wore, cause 


ntecedent cause(s) 
Diseases or conditions, if any,  (b)............ L444 
giving rise to the above cause 
stating the underlying cavee lant 


Ofser anD DEATH 


| 

UL UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing desth. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (jor CONTRIBUTING [] | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


(CITY OR TOWN) 


(COUNTY) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Oe While at Not while | 
m. 


work 0 at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy { |, Inspection €, Inquiry [] thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stdted above, and death in my opinion resulted 
from: natural causes ba accident (|, suicide |], homicide 1, undetermined 2. 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Areas A _\ - [x Z Lat SY, FarPhite,b pr ~ 3-89 
23. HURTS CREM, NON | Br ed EOF | NAGE OF CEMETERY OR CREMATQRY | LOC. Waa. lh. (State) 
ails A 6 PeSsi ond Nash. dy. C. 


DATE REC'D/BY-LOCAL | REG IST R. R's SIGNAT Lae J \. FUNERAL DIRE Oo ADDRESS, 
REG. 2KG, = | z y ) iy, ‘ y 
D/S Ao ce” ALE Ae -VV. amAA LMA aL, 


Cine 


information carefully. 


please write the causes of death clearly and legibly. 
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h parents 
PSERVED FOR D1 


ym 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


ssi 


e. 


oe 


en permi 


age is especially important. Physicians: 


». 


vs. Afs a1 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!3(178 
CERTIFICATE OF DEATH hie. ta Oe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF PD! CEASED: 
COUNTY Montgomery MARYLAND sTATE Maryland __county Montge 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
now and give nearest town) (if this place) OR 
ark if SC . TOWN Silver Spring 
ILOSPITAL OR STREET (If rural give location) 


INSTITUTION OR + 
INSTITUTION OR Wash. Sanitarium and Hospital| appress 


12216 Kendall St., 


3. NAME OF jl i |. DATE “(D: ie 
DECEASED: (First) (Middle) (Last) 4 Bem (Month) (Day) (Year) 
(Type or Print) beatin: March 25 1953 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 Yen] IP UNDER 24 HRS. 
? ED, DIVORCED, Months; Days | Hours Min. 
7 F a (Specify): ‘single’ | March 25 ¥ 1953 Cmotrs sy 2 | fhe oo. 
ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
seen ae ame: = Takoma Park, Maryland __|_ U.S.A. 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
Charles Keith McLane 


15 Was Deceasep Ever IN U.S.ARMED Forces ? 
(¥es, no, or unk.)| (If Yes, give war or dates of 


Susan Dorothy Ammann 


16. Sociau Security No.: | 17. INFORMANT & ADDRESS: 


service) _- 
18. MEDICAL CERTIFICATION Interval Hetween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Tel.O 


Immediate cause 


Antecedent : 
Sete AD ees, cc KO Proaae fret tiation = 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yer] Nok 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) . 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work {) At Work OJ = ee 
z = . 
22. I hereby certify that I attended the deceased from .00..0000......j19.000..4 to March..25 § 1953., that I last saw the deceased 
alivesotiet..a , 19......., and that death occurred at .10:05. aM, from the causes and on the date stated above. 
(Degree or title! : ADDRESS DATE SIGNED 


p. “March. 25, 1953 
LOCATION (City, town, of county) (State) 


DA’ 
—efenabione™ | 


~~ DATE REC'D BY LOCAL TURE 24, tkcr-nmeolsteon o Park, Maryland senss—— 
Mii VBE 4 M+ Dre le Re A. Hare, M.D. Wash San & Hospital 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The 


aie 


vs. 


et 


MARGIN RESERVED FOR BINDING 


ed 


{ 
\ 


age is especially important. Physicians: please write the causes of death clearly and legibly —————~ 


“T0a, USUAL OCCUPATION. Give kind of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03079 


CERTIFICATE OF DEATH Reg. Dist. No.. ae 
i. PLACE OF DEATH: Z, USUAL RESIDENCE (1OME) OF DECEASED: 
county Montgomery MARYLAND state Mary land counryMont gome: 


CITY (If outside corporate limite, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR yand give nearest town) (in this place) ae 
Chevy Chase Chevy Chase _ 
HOSPITAL OR | STREET | (if rural give location) 
ADDRESS _, 
STREET ADpREss # S1 Kirk St. # 21 W. Kirk Street 
3. NAME OF (First) (Middle) (Last) |"3 4. Dark (Month) ebay : (Year) a 
DECEASED: “i " + 
__(Type or Print) LouIs Jd. As MEKCIER rnemeren. 12, 1545 
“B. SEX: NALS SOLO oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RAC WIDOWED, DIVORCED, 


Male Whit e 


9. AGE Inst birthday :| IF UNDER 1 YEAR. i UNDER 24 HRS. 


6/19/1880 R sa! | we Oe Days | Hours ie Min? 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign patie 


Svecify Married 


j12. 2 ie yor WHAT 
OUNT: 


work done during most of working life, INDUSTRY: 


even if retired) ‘Professor |Geo-Town University LeMans, France lyecred 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Francois Mercier Marie Valliot 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SoctaL Security No.:| 17, INFORMANT & ADDRESS: # 135 We. Kirk cc 


Mrse Zoe Le Mercier, Chevy Chasey Mie. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


[55% 


Immediate cause 


Interval Betweer 
Onset And Destt 


6 eet. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE T0 


(ce) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Gocntn F 
192. DATE OF OPERATION: | Aegean: 19b. ee oe Medea OPERATION 


1 E453 = me ase oe Sate 


| 
| 20. AUTOPSY 7 


Yes] No@_ 


pag ee Ib) SZ 


21. ACCIDENT (Specify) PLACE - eae farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) ,* 
HOMICIDE fNuRY S = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While _| 
INJURY m. | Work) At Work 
22. I hereby certify that I attended the deceased from . lI HE, to eeereh (2, 19.973, that I last saw the deceased 
alive on Geese&/2., 19.53, and that death occurred at Le ae from the causes and on the date stated above. 
SIGNATURE (Degree or title) x. oy. DATE SIGNED 
b cit ian— 7 * se as and. LL. Aw eek DL. Yyss 
33, ‘CREMATION, | DATE THEREOF ME OF CEMBTER free a vg (OCATION jfity, town, oF county) Ate 
REM L (Specify) lp- aly Al fe Z 
DALES ib Me, 
f 24, FUNERAL DIRECTO ADDRESS 


DATE REC'D BY vocal Met £2 Eee 


CAAAL YY Lee 221 


é 


ae, J08. Gawler's Sons 1756 Penna. Ave. 
5 Wastington, Di en 


~, 


NN 


y. ie) ae 
ry: 
Pangaea 


carefull 


ee 5 a MARGIN RESERVED FOR BINDING 


ply every item of information 


. Su 
please oan the causes of death clearly and legibl: 


ysicians: 


WITH UNFADING INK 
ally important. Ph: 


is especi 


E WRITE PLAINLY, 


. PLACE OF DEATH: 
COUNTY 


a 


ti 
f outside corporate Mmita, write RURAL and 


give pearest town) 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH {) 3 1S 
2411 N. Charles Street, Baltimore ( 


CERTIFICATE OF DEATH Reg. Dist. No. 


MARYLAND 


2. USUAL DENCE (HOME) OF DECEASED: 


Bi nes. 


SE eee en 
STATE Va, Ae gees 
ea aL OF STAY ed (IL outside corporate limite, write RURAL and give nearest town) 


town Arlington 


iNfel |_ St 


3. NAME OF 
DECEASED 


(Type or Print) 


&. SEX 


10a. ive 
done during most of worici ele, even If retii 
£3 os NOEL oly i 


ICCUPATION ( 


CEDARCROFT SANITARIU¥ 


(First) (Middle) 


6. COLO! OR RACE 


f 


WIDOWED, 
(Specify) 


ind of work 
Inpustry 


13. FATHER’S NAME 


(Yea, no, or unknown) 
\iot 


John 


jaervice) 


Martin 
15. Was Decnasep Ever In U.S. ARMED Forces? 
(If yes, give war or dates of 


HAD / Immediate cause 


Antecedent cause(s) =, 
Diseases or conditions, if any, — (b) 4E 


giving rise to the above cause 
stating the underlying cause last 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
telated to the disease or condition causing death. 


{a)_-.¢ 


© 


e Martin Mertens 
7. SINGLE, MARRIED, 


DivyoRcED, 


10b. KIND OF Goatees OR 
. Counray? 
t Top Malboro, Md | USA 
14, MOTHER'S a oF 
16. SoctaL Secunity No. | W7INFORMANT AND ADDRESS MS. J “Tad ea Taylor 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA 


a (If rural, give location) 
19018 So Scott Street 
(Last) | 4 wes (Month) (Day) (Year) 
beata March rae 19993 


8 DATE OF BIRTH if under 24 bra. 


Houra | Min, 


9. AGE last birthday mn under t 
‘ontha | ays 


1. BIRTHPLACE (State or forelgn i 12, Citrzan or Wuat 


| 


7 


IntenvaL BerwHen 


an yaar: 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! 
ACCIDENT Specify) ie (Hi ft f vs Be 
21. E (Home, farm, factory, atreet, : (CITY 
CIDE (Specify, office bldg. ete.) ry, ( OR TOWN) (COUNTY) STATE) 
HOMICIDE PNoURY 
TIME (Month) (Day) (Year) (Hour) CS OCCURRED TOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work At work O 


2. T hereby certify, that I attended the deceased from Zz Aik; 


., 19@=™, and that death occtrred ae ©. ae) m., See pee je cal id on the date,stated above. 
(D ADDRESS Ade a 7, , DATE 5s} GNED 
AMiluid 


alive on...... 5/../ 
SIGNA UR 


f g 


ae Fo <A 
23. BURIAL, CREMATION }- 
REMOVAL (Specify) 


DA’ 


REG. 3 


REC'D BY LOCAL 


a 
Pa) 


jegrec or Po 


f, 
og La ee ane A 
DATI, i THEREOF AX 


30/57 


REGIS! R. R'S SIGNATURE 


4, SLIT we g 


la 


, 19S tA 


, 19.c%, that I last saw the deceased 


* 


SEDARCROFT SANIT 


ME iy 5 
: 0! Sit ‘TERY % Nee aa ae TP town, or ate fave) 
cet a nsllnts, Pc A, - 


Reseed th 


hater 


24. FUNERAL DIRECTOR o ADDR 


LZ Laas locsa Caz Lor Chali 


L 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Su 


ally important. Physicians: 


age 


eet 
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ly every item of information carefully. 
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please wri 


is especi: 


the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 036 S81 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, Now cone 


1 PLACE OF DEATH: ra USUAL RESIDENCE (HOME) OF DECHAEED: # 
MeNTGOMERY sarviann nN c : 

CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside paroree f limits, write RURAL and give nearest town) 

OR _ give nearest town) (in this place) OR 

TOWN GETHESOA town \3E ie) 

HOSPITAL OR STREET (f rural give location) 

INSTITUTION OR ADDRESS $7; M 

STREET ADDRESS / ANN ING OR, 
3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED OF 

teri EMMA Winer ESTER (LLER | DEATH (Ar. RF wT, 
6. SEX 6. COLOR OR RACE | ee, MARRIED. J ln ; DATE OF BIRTH 9. AGE last birthday Alaager T ver ender eaiaes 

~ ‘ont ays |Hours in. 
Femate WrHire Specify) " Wave -t oat | 

a et ee A Ge att of ees | pe 10b. seine oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

lone ing most of working life, even if ret 

: “™WoOUsEWiee| \ om DC ‘oon 
13. FATHER'S NAME. 14. MOTHER’S MAIDEN NAME 
WIN CHE Ay G UYTON 

15. Was Deceased Ever In U.S. ARMED FoRcES? 


16. Social SecuRITY No. 17. INFORMANT 
(Yes, no, or unknown) | iterate war or dates of | ft SA AR R \ { HH. N { he LER 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Antecedent cause(s) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tamiiliste cause (cea mask 


Diseases or conditions, if any, (b)......14r4 
giving rise to the above cause 
stating tbe underlying cause last 
I, OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specif; PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE: 
SUICIDE Pee OF ‘oftce bldg., ete.) " d 
HOMICIDE INJURY =e: a A 
TIME (Month) (Day) (Year) (Hour) | Wa aNTURY. cece HOW DID INJURY OCCUR? 
0 le a 
INJURY Work At work 


strats ~.../f..{..1., from the causes and on the date stated above. 
RESS DATE SIGNED 


DA REC’D SY LOCAL 
REG.2 


ye 


VS. A15 


JARGIN RESERVED FOR BINDING 


& 
3 
3 
5 
8 
& 
2 

a 

i= 

2 

2 
2 
a 
§ 
s 

2 

A 
oS 
= 
(3) 

a 

8 

aay 
°o 
S| 

2 
ral 
is 
& 
3 
eo 

= 
me 
is 
5 
n 
i 
a 
a 
oO 
a 
a 
a 
< 
my 
Zz 
P 
isa} 

& 

>] 

4 

ct 

| 

z 

= 

wl 
a 
ie 

& 

g 


fd 
j=) 
iam 


please write the causes of death clearly and legibly. - 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1308 
CERTIFICATE OF DEATH 


? 


Reg. Dist. No. a5 


PLACE OF DEATII; 2. USUAL RESIDENQE (HOME) OF DECEASE 


MARYLAND Perna \i 


COUNTY COUNT 


CITY (If outside corporal 


CITY (If gutsi 
OR_ and give nearest t A ie tat oR : ‘4 
TOWN 


this place), 
5 TOWN 


HOSPITAL OR STREET ~* (if rural give Ikation) : 
INSTITUTION OR ADDRESS 
STREET ADDRESS @ (, 9 9S) LA. GA amp ee 


4.DATE 4 (Month) (Day) (Year) 


3. NAME OF i i 
DECEASED ings aed ee OF 
(Type or Print) ‘ DEATH: \Q wSD 
5. SEX: Malg 6 COLOR Oo! 7. SINGLE, MARRIED, 8. DATE OF BIQTI: 9. AGE last birthday ;| Iv UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, J yrs, | Months| Days | Hours | Min 


(Specify) 'S; gz a = | 304 {3 18. 
“0a. USUAL OCCUPATION. Give kind of | 10b. KI Pp pt Srosine Ae 11. BIRTHPLACE (State or foreign country) : (* SINIZEN OF WHAT 


13. FATHER’S: “yz : | 14. ee. NG NAME: 


UNTRY? 


R 
work spas At ‘+ A working life, 4 
even if retiré Le 


15 Was Deceasen Ever IN U,S.ARMED Forces? 


16. SoctaL Security No.: 


(Yee, no, or unk.)| (If Yes, give war or dates of 5 
2 . 
service) Mueoe  Vieie Sinmons.. Roy 4¥, 
‘ 18. MEDICAL CERTIFICATION jnuneat ane 
i Ps gem R CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ld. 
Immediate cause (a) .. 


11. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, {b) 
giving rise to the above cause : 


stating the underlying cause last, DUE TO 
fe) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOP! 
| ae ae 4 Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ‘(StATEr 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY ———— =, a —— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at © Not While | 
INJURY i ae Work 11 At Work [] 


23. 


REMO’ by 
CL DATE hers BY LOCAL 


nd that death occurred at ... 
egree or ti 


on the date stated above. 
DATE SIGNED 


. d~\9- ‘SS: 


fty, town, or county) (State) 


BURIAL, 


eS foo) <3 [S.2eeee 971 eters hath | Zou 


on 


MARGIN RESERVED FOR BINDING 
é WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


\. 


—| 
PLEAS! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03683 


. CERTIFICATE OF DEATH Reg. Dist. No. 2G... 
I. PLACE OF DEATH: z, USUAL RESIDENCE (IOME) OF DECEASED: — a 
county Montgomery MARYLAND state Vermont counr¥renklin 


CITY (if outside corporate limits, write RURAL| 


LENGTH OF STAY oes (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 


(in this place) 


TOWN Bethesda rural 1 month’ 50 afys TWN West Berkshire 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS JS Naval Hospital = a. 
3. Bene oF. (First) (Middle) (Last) | 4. POXE, (Month) (Day) (Year) 
(Type or Print) Ade. Staples Morton March 19 19 53 
5. SEX: + GoLOk Oe Ir UNDER 1 YEAR |[F UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


(Specify) : Married August + 7,1895 


‘female _ 
10a. USUAL OCCUPATION..Give kind of 10b. ROU OF pore OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY 


even if retired): Housewife Roanoke, Virginia 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN pe aeiue: 


Egbert Staples Mary Lawler 
15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes service) WT Husband: Benjamin R. Morton. Same as #2 above 
18. MEDICAL CERT:FICATION ierved ‘eae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gpact And Dect 


SBLK . 
Tain isis eaves 2) aanppenelonsed) COAGMOMA | Sects -. 


Antecedent cau 
eect te ams, ey. Caneemoma.. Ak theear- 


stating the underlying cause last. DUE TO 4 


Mgnths) Das Days | Hours | Min. 


yrs. 


it lzeX ‘OF WHAT 
COUNTRY? 


U.S. 


16. SoctaL Security No.: 


giving rise to the above cause 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ie 3b. ‘Luca ) Deore OF OPERATION . | 20. AUTOPSY 7? 
2-4- | vilialable eon yekKX Noo 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


2. ie (Specify) baal hun farm, factory, stfeet,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bidg., etc.) | 
HOMICIDE INJURY . 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m._ | Work [] At Work (J 
22, I hereby certify that I attended the deceased from J@N«..29.,19.53,, toMaxr¢h...19, 1953., that I last saw the deceased 
ali ch.19 1953..., and that death, 90¢ oceurred at 42340 AM , from the causes and on the date stated above. 
‘Degree or titi le) od 
Ey Py’ , LODR. MC USN, U,SelNaval Hospital ,NNMC jBeebeeta, Merylend. perch 19, 1953 
25. RURIATS ‘CREMATION, DATE fae violas NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Cee a 3, 1943rlington National Cemetety Arlington, Virginia 


Bi = 

DATE REC'D BY LOCAL; REGISTRAR’S SIGNAT)JRE 24. FUNERAL DIRECTOR ADDRESS 

March 19.1953 ee oe le a Home, 4th.& Massachusetts Ave, _ 
Ne 


We, Washington, D Washington, D.C. 


tree 


JsnAs *® ei 


~y 


2 
Zz 
=| 
a 
z 
& 
a 
& 
° 
4 
a 
& 
> 
4 
sy 
RQ 
a 
a 
* 
<I 
=] 
8 
< 
ta 


ii 
z 
a 
o 
& 
2 
Ss 
eI 
E 
So 
% 
8 
£ 
p 
vo 
be 
Oo 
i} 
ee. 
i 
FJ 
<7) 
¥ 
ce 
a 
oO 
Ee 
2 
it 


PLEASE WRITE PLAINLY, WITH UN 


_ 


! 
mb 
oe 
ra) 
I 
i 
& 
3 
a 
o 
a 
o 
AS 
eo 
a 
3 
3 
cy 
3 
eS 
3 
a 
o 
3 
a 
o 
2 
a 
3 
2 
mM 
B 
® 
a 
«x 
a 


age is especially important. Physicians 


Items 5,9 FiimGloo 4/c9/o0 whw 03064 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
CERTIFICATE OF DEATH Reg. Dist, Now Mon L one 


1, PLACE OF DEATH: 


2, USUAL DENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 

CITY (If gutside ci its, writ RAL | LENGTH OF STAY aoe 

OR. ive ntarest twa ;: in this place) QITY (If outside 
gsi io) Town | | ye 
REN on LOT] te 

STREET ADDRESS SOURS 


3. NAME OF 


5. SEX: 6. COLOR O 


ermal 


(Middle) (Last) 4, DATE (Month) (Day) (Year) 

OF ~ 
DEATE: 4 Zi ws 3 
9. AGE last birthday: | 1f UNDER 1 YEAR| IF UNDER 24 TRS. 


Months { Days {| Hours | Min. 


DECEASED: 
(Type or Print) 


.,DATE OF BIRTH: 


INGLE, MARRIED, 
IDOWED, DIVOR: 


yrs. 


js. USUAL OCCUPATION (Give kind of 
work done suring most of ~worping life, 


10b. KIND OF BUSINESS OR 
DUSTRY: 


13. FATHER'S NAME: 


M4. 


RTHPLACE (State or foreign country) : 12. IGEN, OF WHAT 
re read) LSTA 
IN iJ 0 “es : 


15. Was Duceasep Eveg In U.S. ARMED Forces? 16. SociaL Stcunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Pwive war or dates of | | :. 
service) | | 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


18. MEDICAL CERTIFICATION 


Intervat BETWEEN 
ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


G 

1. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing denth. 


198, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesQ)_ No fd 


21. ACCIDENT _ (Specify | PLACEHome, farm, factory, street, | CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE © | OF office bldg., efc-}- i { 
TLOMICIDE INJURY = t 


ae 


that I last saw the deceased 


a -, ecto: m., from the causes and on the date stated above. 
R ' N DATE SIGNED 


ae € ny our) INGURY OCCURRED fae OCCUR? 
INJURY wea . p 


: KS) 
waa REC’) BY LOCAL { REGIST) R 
GA-I/S. : 


ee 


ly. The svccagiige 


tem of information carefully. 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


wun FOR BINDING 


a 
¥ 


MA 


SE WRITE PLAINLY. WITH UNFADING INK. Su 


vs, 


MARYLAND STATE DEPARTMENT OF HEALTH “03085 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. Now. -Zesusun 
1. ee A a DEATH: 2 URUAL RESIDENCE (HOME) OF DECEASED UNTY; 
Montgome MARYLAND esas Montgomery 
Ried an outside corporate limits, write RURAL and | LENGTH Ge STAY ory Ri outalde psa limita, write RURAL and give nearest town) 
ve nearens WEB sville (in this place) TOWN 
ae nett OR STREET (if rural, give tocation) 
A et OR Fire House ADDRESS 


iddte} (Laat) | 4. DATE (Month) (Day) (Year) 
DECEASED 


(Type or Print) Wayne Laroy Nelson DEATH March J 1953 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE lest birthday | If under I year jIf under 24 bra, 
Male White | ‘wipolWe. "Riven. | "19/23/1951 ey | Naas [Baye | Howe es 


ec USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businass of | 1. BIRTHPLACE (State or frelgn country) 4 12, Comey or WHAT 
age eee espa Sd | ee ee 


lone during most of working tife, even If retired) | INDUSTRY 
| Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMB 
Clifford Dean Nelson | Bessie Hartt 
18. Was Decrasep Even In U.S. AkMED Forces? | 16. Social Security No, 17, INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (It yes, give war or dates of | : . 
Clifford Nelson - Silver 
18, MEDICAL CERTIFICATION 


t, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


49) X 


Immediate cause 


inervice) 


INTERVAL BETWEEN 
ONSET AND DeatH 


CEB Ey Tila 


SR aE a pe re ee Sea ey inn 


Antecedent cause(s) 
Diseases or conditions, {fany,  (b) ............ i 
giving rise to tha above cause 

stating the underlying cauae last 


to) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION 20. A’ iy? 
Yea No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [7] | OF __ office bldg., ete.) 
CAUSF OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) Ta aw OCCURRED HOW DID INJURY OCCUR? 

oF | While at Not while | 

INJURY m._|_work xt work O 


22. 'I certify that I took charge of the remains described above, held an Aulopsy j€, Inspection _], Inqutry (] thereon and from the evidence 
obtained by said Autopsy, Inspectton or Inqutry, find that satd deceased died on. the dy stated above, and death in my optnton resulted 


from: natural causes bt acctdent |], suicide ], homtctde ~, undetermined (). 
SIGNALURE (Degree or title) ADDRESS DATE SIGNED 
Y < Pe 4 te 
g. bn, ee 7, ohh Slr wd 3~/- $3 
23, By MOY a : CREMATION DATE THEREOF | NAME OF CEMETERY OB CR MATORY LQCATIONM City, sown, or county) (State) p 


G 


Aspecity) oth ele hin 
Peet F Vptrky 


re Die 
Oe REC'D BY LOCAL | RGISTRAR'S SIGNATU! aa ale ADDRESS 
mae Ae WI Lash Ae) Us bua 2 Ka) j 


J ee D4, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


FADING INK. Supply every item of information carefully.The_correct age 


t. Physicians: please write the causes of death clearly and legibly. 


‘ is especially 


MARYLAND STATE DEPARTMENT OF HEALTH (! 3 fy §56 
2411 N. Charles Street, Baltimore es 


CERTIFICATE OF DEATH Reg, Dist. No.. 


“}. PLACE OF DEATH- 2 Canes RESIDENCE (HOME) OF DECEASED: 
COUNT gus ? 
(1 9g tak MARYLAND me A —— OC 
CITY (if eis fore Sia ty RURAL and | LENGTH OF Bo, tside corporate IImits, write ‘R URAL dd 
on coon sala 5 le cl rate limite, wri! ant zive Dearest town) 


(im this bl Mes 
Ey, CHAE 2 WAGE 
HOSPITA! [a * STREET 
INSTITUTION 9 Z 
STREET ADDRES 


3. NAME OF (Firat) mete 4. DATE ‘Month Di 
DECEASED 5 V4 OF ey Se er 
(Type or Print) Uf-4—| DEATH 195. 
&§EX SINGLE, MARRIED, 8. DATE OF BIRTH) | 9. AGE lant hirthday | [funder 1 y f 
7) WIDOWED, DIVORCED, a ”' | Months | Days 'itours | Mine 
Le LL_A Greif Z dat(fet gy. A7- St Om. | | 
0a. USBAL 0 SCUPATION ‘Give ki Of work | 10b, KIND GF BUSINESS OR | 11, BIRTHPLACB, (Sta orel c Z 12, Gi 
ddbp giring most of working life, evoni if retired) | InpyyRY 2 pres ey 5 oer PT 
st 0 Pet a OY OO Ad Ae et7t“l “a So LEELA CI TA oO xt: 
| PATHEIS f ae 14. MOTHER) MAIDEN } 7 
kobe tan UBALZ | nares Z Yep glottr HOLA Ox 
a AS DECEASED Ever In US ns ED Seiecanaet 36. SOCIAL SECURITY No. 17. INFORMANY’ /anp SS f/, =i 
Oe no, or Se) Ree yes, give war or dates of o 2 A 0, rs 
ty jee) —————— S = Opeth, Lovee 
4 18. MEDICAL CERTIFICATION IEF. E eae 
7B ee? INTER ET WEE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Omens pie Dae 
of Ht ad = 
— ~Tmmediate cause (@)-. 4 Ch 25/953 


Antecedent cause(s) 

Diseases or conditione, if any, — (b) 
giving rise to the above cause 
stating the underlying cause last, 


() 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditiona contrihuting to the death hut not cs 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. es (Specify) ee (Home, ees (eg street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDI OF ~ office bldg., ete.) 
__ HOMICIDE INJURY : 


TIME (Month) Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
ile at Not ile 
PuroRY ee At work 
22. I hereby Se ae I attended the deceased A lez: a) I he Vie 19.6. o that I last saw the deceased 


Biase otele 2 Bi! 8 4 that gee seu at... 6- at Mx .m., from the causes and on the date stated above. 
x gree prtitle DATE SIGNED 
ay + Sf, b—- Gi re O: YER 
OP ahha 
23. BURIAL, CREMATIO Da yy THEREOF NAME OF CE TON (City, town, or county 
MOVAL (Specify) 


acts 4 3 A @ 


Vl a2 ME BEA 


icons é2 
DATE REC'D BY LOCAL F; RAR'S SIGNATURE 


£G 
ue ie eee: 6> [Hee 


ey My 
on 


. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


~@ ©@ 

re 

Ge: 
PLEASE WRITE PLAINL 


MARGIN RESERVED FOR BINDING 


The_co 


FADING INK. 


i, iG UN. 


ysicians: 


rtant. Ph: 


is especially 


impo: 


MARYLAND STATE DEPARTMENT OF HEALTH V3e&7 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou. el Eocscsone 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE i 
Montg MARYLAND. Maryland COUNTY Mond; 
“GHTY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corpornte limits, write RURAL and give nearest town) 
fe) 
own os ePington Grove | Giprares TOWN yy u 
HOSPITAL OR STREET Fural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middl Last) © DATE ‘Month 
Bi 8 ‘iddle) (Last) * (Month) (Day) (Year) 
(Type or Print) DEATH 19 
6. COLOR OR RACH | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last — Tunder 1 a Trander 20s. 
WIDOWED, , DIV. | 2 
Female | white pone. PheeeRA | " Sone 21-1074 ra, [HS | Bove 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business om | 11. SRTRELAGE State or forel c “ 
‘aoue during r most of working life, oven If retired) | INDUSTRY a c picket a — | 7 or_ WHAT 
Jouse | bee eect | Homevork London-Englan ey. 
1s. FATHER'S NAM) 


| 14. MOTHER'S MAIDEN NAME 


sows peoadel Bobenson____i____tharolett Hodges 
16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL SecunitY No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | yes give war or dates of | é Shit 
° 


jservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


—— A cause w... Carem<e 
Antecedent cause(s) (2 


Diseases or conditions, If any, (b)_._.......¢ 
giving rise to the ahove cause 
stating the underlying cause last 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
21. ACCIDENT Specify PLACE (Home, farm, factory, strect, | (CITY OR TOWN COUNTY, STA 
SUICIDE eee) | oF offee blds., ete.) ‘ Z ¢ ? Ce) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TSTURY OCCURRED = HOW DID INJURY OCCURT 
OF fle at Not Walle 
INJURY el area ee 


, 19.96) to. Hles..4.7, 19.9°3, that I last saw the deceased 


alive OD LIV MZ ooy 19.8: 3, and that death occurred at.. wr a g a fe pene from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


x Ard. "4 $3 


22. I hereby certify that I attended the deceased from.... 


DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
5- ee 53 perch. Oak Gaithersburg. Md, 
24. FUNERAL DIRECTOR ADDRESS: 


Ernest C. Gartner. Gaithersburg. 


ARGIN RESERVED FOR BINDING 


LEA 


y 
feorrect 


Fe 


UNFADING INK. Supply every item of information carefully. 


&n WRITE PLAINLY, 


rs 


’ 


age is especially important. Physicians: please write the causes of death clearly and legibly 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3CES 


“Iea. USUAL OCCUPATION..Give kind of io KIND OF BUSINESS OR 


M OR ray r ‘H 
CERTIFICATE OF DEATH Reg. Dist. No. 
ey PLACE OF DEATH: 2. USUAL RESIDENCE (ILIOME) OF DEC CEASED: 
COUNTY _Montgomery MARYLAND staTE _ Colorado ___ county Jefferson 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ony (If outside corporate limits, write RURAL and give nearest town) 
oR, ond give nearest town) {in this place) OR, 
Bethesda rural 19 days TOWN ___ Lakewood _ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION on ADDRESS J 
ET ADDRESS yy, ,S.Naval Hospital 2052 Brentwood —— 
3. NAME OF irs ii 4. DATE M th (D: Yea 
DECEASED: Pps (Middte) (Last) | Da (Month) ay) (Year) 
(Type or Print) Milton Roy Partish DeaTi: Mareh 12 1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNnER 1 YEAR fr UNDER 24 31RS, 
RACE: WIDOWED, DIVORCED, | Be | — Days | Hours | Min. 
Male White (Specify)? Mayyied | December 3, 1915 37” 


12. CITIZEN OF WHAT 
COUNTRY? 


US. 


11. BIRTUPLACE (State or foreign santo 
work done during most of working Hfe, 


even if retired)? Civil Enginee: U.S.Government Olathe Colorado 
13. FATHER’S NAME: | 14. MOTUER’S MAIDEN NAME: 


_Jemes Le Parrish Nelite 2D. Glowsbom 2. 


16 Was Deceasen Ever In U.S.ARMED ForcEs? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Wife: Marjorie D, Parrish Same as #2 above 


yes servicehny Ir 
18. MEDICAL CERT:FICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16, SoctaL Security No.: 


Interval Between 
Onset And Deeth 


Immediate cause (Cy eee 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the ebove cause Be 
stating the underlying cause last. DUE TO 


(e) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
YeHX NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE PNSURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 0 


22. I hereby certify that I attended the deceased fromF'€) 3..,19.53., toMarch 12.., 1953.., that I last saw the deceased 


E 2 9.23, and that death occurred at , from the causes and on the date stated above. 
4 (Degree or title) ADDRESS DATE SIGNED 


as MC_USN, U.S.Naval Hospital ,NNM, Bethesda, Maryland March 1251993 


23. hur DATE THEREOF 53 CE OF CEMETERY OR *CREMATORY ‘ATION (City, town, or county) 


aBMOVAN (Ge) | Merch 13, 1953. CEDAR HILL CREMATORIUM |PRINCE GEORGES COUNTY MARYLAND 


Dane REC'D a LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
March 12), 1953 a, hel lawng And R. A. Pumphrey Funeral ioe, 7557 _Wisconsin 
Avenue , Bethesda , Maryland 


UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


=o 


SE WRITE PLAINLY 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3C0§!) 


CERTIFICATE OF DEATH N 2A. 
Reg. Dist. No. 
i. PLACE OF DEATH: 7. USUAL RESIDENCE (OME) OF DECEASED: 2 
COUNTY MARYLAND STATE ___ COUNTY tix. 4, 
CITY (If outside cofforate lifkits, write RURAL] LENGTH OF STAY CITY (If outsig@ corporate limits, write RURAL and give nearest town) 
OR 4 (in thjs place) OR . 
TO 13%, TOWN 


STREET 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS a 


ee SH “Beue PAL 


(ae rural give location) | 


|‘ . DATE (Monthy (Day) (Year) 


on, Marek Ft! ws SF 


9. AGE last birthday :) ir UNDER I year |Iy UNDER 24 HRS. 
Ch eo ea Days | Hours | Min. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 
(Specify) = 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR IRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 
even if retired): 


13. FATHER’S NAM 


12. CITIZEN OF WHAT 


COUNTRY? 
u. 5.4 


14, MOTHER’ 


15 WAS Decrasep Ever IN U.S.ARM! 17. INFORMANT # ADDRESS: 


Forces? 
(Yes, no, or unk.) 


(If Yes, give war pr dates of 
service) 


16. SociaAL Security No.: 


18. MEDICAL CERTIFICATION 
1. P39. OR CONDITIONS DIRECTLY LEADING TO sey, 


Efe 


Interval Between 


Onset And Death 
v wre 
Rar a cause (a) Con: Le Sf _ “i es 
DUE TO 


onray, ee yO G22 +h pore a | Q we 
: Dane ee buey | /e 


giving rise to Boe v 
11. OTHER SIGNIFICANT CONDITIONS | 


DUE TO 


stating the und 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY St 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
it) While at Net While | 
INJURY m._| Work 1) ‘At Work 0 


22, 1 aed certify that I attended the deceased fromJ&. 1¥._,19$-3., to M&M F/., jo, that I last saw the deceased 


192-4, and that death occurred at 4) ifo Am , from the causes and on the date stated above. 


(Degree or title) ADDRES; DATE SIGNED 


¥ Sh, / PSR. 


ME OF CEMETERY OR CREMATORY lve Deacteie leah LOCATION (City, town, or 4 xt = 
ee A. DIRECT) SP ranlan., Men Sass i 
i linet 
wa 


F 
4 


SIGNATURE — 


LSA ox. An. 40. — rictane® 


BURIAL. a seta 
REM; Ly ecify) 


DATE gy ee LOCAL, 


SPRY Ep 


2) 


formation carefully. The correc! 


ITE PLAINLY, WITH UNFADING INK. 


@ 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


{7 


PLEAS 


ct/age 


im 


item of 


. Supply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


TT 


et a REC'D BY LOCAL | RHGISTRAR'S SIGNATUBE 
7 3/4 st i. t 


MARYLAND STATE DEPARTMENT OF HEALTH v3c90 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS nig Le 
TPIACE OF DEAT 8 AL RESIDERGE (HOME) OF DECEASED. 
COUNTY é 


COUNTY), _ 


write RURAL and give nearest to’ 


MARYLAND 


LENGTH OF STAY 
Gin’ pis, place) 


CITY (If outside porate limits,‘ 
OR : 


TOWN 
STREET 


HOSPITAL oR (if rural, give location) 


INSTITUTION 01 2, ADDRESS 
STREET ADDRE! Glabew. 2 <. : 

3. NAME OF (First) (Middie) (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED OF fs 
(Type or Print) DEATH 1983 

5. SE 6. A ca ARTTED 8. BATE OF ou 9. AGE fast birthday | If under 1 funder 24 bre, 
SEX COLOR OR RACE Da ip were. ey a. Mong B p | Boor] ae 

Latent rk AL ps mrtg A 
10a/ / USUAL, OCCUPATION (Give kind of work} 10b. Kino or Buginuss on | tIl/ BIRTH ‘Si orto a coun he 12, CITIZEN be yt 
Adne durigg’noat of working ilfe, even iffetired) | INDUSTRY Wy Couny (} 
Jina, Lf <. Ve ASS 
13. FATHERS NAME Ta MQ B'S MAIDEN HAR 
4 Z | "742 ya yy 
tea CL} a G ALA foOACE© 


Hi 
15 Was Deckasep Even In U.S. Anmep Forcms? | 16. Sociat Security No. 
(Yee, no, or unknown) | at Te give war or dates of 

nervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AAO» 
Immediale cause (a) Cee 


Antecedent cause(s) 
Diseases or conditinns, if any, — (b)... 
giving rise to the above cause 

atating the underiying cause fant, 


te) 


INTERVAL Berwin 
Onset anD DEATe 


SS a 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. A T 
Yee O No ¥ 
21. EXTERNAL CAUSE WAS pee (Hname, farm, factory, street, «CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [] Roe bldg., ete.) 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) ae TNTORY OCCURRED HOW DiD INJURY OCCUR? 
ce) | While at Not while | 
INJURY m, work 7) at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection yf, Inquiry [") thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes $\ accident |), suicide |}, homicide 7, undetermined ©). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


(a eo wy a 


ON DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Sil elles = | Vie 2 ESS 


23. HURTAL, CRE 
REMOVAL (Spreij 


(State) 
a 


y and legibly? 


13 


PRVED FOR BINDING 


please write the causes of death clear 
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o 
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fe 
8 
5 
2 
< 
= 
2 
= 
£ 
a 
3) 
g 
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rc} 
£ 
3 
Pp 
a 
3 
> 
i) 
= 
a 
= 
5 
wn 
vs 
Z 
=] 
o 
Za 
ox 
se & 
=a Z 
5? 
im 
a 
= 
Ed 
ea 
| 
a 
a 
< 
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Ave is especially important. Physicians: 


VS. A15 
P 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V3091 


CERTIFICATE OF DEATH Reg. Dist. No. ao} 16 
“|. PLAGE OF DEATH: % USUAL RESIDENCE (OME) OF DECEASED: —S* 
COUNTY lent oer. MARYLAND STATE fawde —_ countd tren 
CITY (if outside corberate limits /write RURAL| LENGTH OF STAY} CITY (If outside @rporate limits, write RURAL and give nedetst tow 
wand ise nearest town) (in this place) PE TE. . 
Shee Aa 1% : g CL Kae 


HOSPITAL OR STREET (if rural give location) 


aS ies 
tet car bo—S ior a Kocecd, EIED : 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) gps $ Z n aa l O_. DEATH: GIprat, JF wo 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: |IF UNDER 1 Year| ir UNDER 24 HRS, 


RACE; . WIDOWED, DIVORCED, | Months; Days Hours | Min. 
a re 
Se Lp) LSA #es| — (Specity) PP tae Pes PMS eS x yrs. | | 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSI}ESS OR | 11. SIRTH LACE (State or foreign country): 


work done during most, of working life, Bee. = 
fie Vv E . ZOUGek erpe ha aj e@ he 


even if retired): E 
2 rd 
hs 3 14. MOTITER’S. MAIDRN NAME: 


13. FATHERS NAME: 
sai oaices ae ae Eo irad Bh, Kies wrt. 


15 Was Deckased Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of has, K a 
sue” te Ome a 


service) 
18. MEDICAL CERTIFICATION 
ASES OR CONDITIONS DIRECTLY LEADJAG TQ DEATH 


1. ar icy, x 


Immediate cause {a) 
DUE TO 


TURN OF WHAT 
COUNTRY? 


fA 


16. SoctaL Security No.: 


Interval Between 
omens Death 


Antecedent causes (5) 
Diseases or scans te ( if any, (by (0 7 fLay> 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
Yes] No oo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY = >. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
aces a While at Not While | 
m. 


Work [] At Work 
——- 


22. I hereby, certify that I Bo ag the deceased fro to Wier g é. 198 Z that T last saw the deceased 


and tbat death ogeurred at .0&.: 7) from the causes and on the date stated above. 
aa 3 ADDR 


i DATE_SIGNED 


Mar. E1988. 


335 are re Hh | TE THEREOF « | NAME OF CEMETERY ORC) AT LOCATION (City, town, or count: State) 
ec ‘ 
Buriat Se | (8/11/53 Parklawn Rockvijle . Maryland __ 


DATE REC'D BY PH, 


REGISTRAR 3/2/S3 


GISTRAR’S SIGNATU) 4. .FUNERAL DIRECT ADDRESS 
> / Bethesda ,Md. 


The correct 


. Supply every item of information carefull 


Physicians: please write the causeof death clearly and legibly. 


N RESERVED FOR BINDING 


CB joc 
RITE PLAINLY, WITH UNFADING INK 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()} 3092 


IR rl ry nl Py ryy 
CERTIFICATE OF DEATH Reg. Dist. No. 2H... 
Ty pen.” = r 2. USUAL RESIDENCE (IOME) OF DECEASED: = 
wine PB MARYLAND STATE v4 fix 
cue Cc  saetiioe gue 74 6 5 ye iy) . aes lt THE rporate wes wpe RURAL and givé nearest téwn) 
ive negfrest town) 
Town" TOWN 


HOSPITAL Chana 


ail (If ruzal gjve location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS _ 


3. NAME OF (Middle) oy 4. DATE (Month) (Day) 7” (Year) 
DECEASED: OF 2 —-s 
(ype or Print! (A/a DEATH 33 2 


REED 8. ap OF BIRTII: 


le x § Fi 


‘pice 9 a 4 


14. MOTBER’S MAIDEN } 


7. 
WIDOWED, 
(Specify) = 


“Yoa. USUAL OCCUPATION.Give kind of 


work done during most of working life, 
even if retired): 


we ever. > ale | 


9. AGE last eck. | IF UNDER I YEAR Ty UNDER 24 HRS. 
ze Days | Houra | Min. 


12. HS ai WIAT 


IND OF BUSINESS OR 
INDUSTRY: ¢ 


x 


Ana’ 
was Was een eee U-S.ARMED oad I6. SoctaL Security No.: nd rash CLA 
‘ea, no, ‘es, give war or dates o! 
aervice) aac ~ $325 pies lve ey Whi 


18. MEDICAL rar a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T9 DEATH 


Interval Between 
Onset And Desth 


FAX inte cause (Seems 
DUE TO 

Antecedent causes (s) 

Deepens or scons ee, if any, (D) severe 

giving rise to the above cauae 

stating the underlying cause leat. DUE TO 


{c) 


II. OTHER SIGNIFICANT CONDITIONS ff 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No, 
21, ACCIDENT (Spseify) PLACE (Home, Tam Toston, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide. » ete.) | 
HOMICIDE INJURY Ss 
Pe Gay —o (Hour) | Wiese OCCURED: HOW DID INJURY OCCUR? 
INJURY m. 


hile at Not Whil — 
F Work [}— At Worl’ “= 3 — <~— 
22. I hereby certif; Y I attended the deceased from // 29/.. 97. shoe , 19> =? that I last saw the deceased 


[ee 
a eg on. iy Pa/ eiGe.: 2 and Ae death pccurren at. Pie Dil from va causes and on the ir ita d above. 


‘URE Degree title) 
y oe a? 2 #30 ee Po ‘gq atx 
23. BURA CREMATION, | DATE ice Ty ee RE) io a cm | Waoker Madr, Eon ee 
Buus fet BY LOCAL! ¥j ‘B 5. wd eens 14 Usb Wii ia 


Wig! ry ld the tbe Su Ney, oe, Worharng bem DiC. 


(State) 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The \orFe 


vs. 


reek 
ay 


‘SERVED FOR BINDING 


MARGIE 


PL 


Sa 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


5) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03093 


CERTIFICATE OF DEATH Rees Diet, Ne: ae le 
1, PLACE OF DEATH: 7 A 2. USUAL RESIDENCE IOME) OF DECEASED: °”n, EN = 3 
ent gore. 

county (72077 MARYLAND sTaTE (9722 Ryland. COUNTY. tA A 
CITY (If outside « rite RURAL| LENGTH OF STAY| CITY (If outside @orporate limits, write RURAL and give nearest town) 
OR and gi: eares} town) (in this, place) OR "A a 
ei Ye xf, a. 10 5 et 1. newye Aase. 
HOSPITAL OR = STREET (if rural give location) 


INSTITUTION OR r 
STREET ADDRESS piece thier Hosp: Lol 4 


3. NAME OF (First) (Middle) (Last) 
DECEASED: tr 
(iyve or Print) AP Jadoline. a roline Fottor 


ADDRESS 
sho Gest Thornapple 
4. Pee (Month) (Day) (Year) 


beatu: (arch _F__»5 3 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 YuAR| iF UNDER 24 HAS. 
WIDOWED, se ch 
miyle| whe ‘Le (Specify) : ry 6, SF FO yrs. a Ke) cle 


“1a. aoe OCCUPATION..Give kind of it. ‘RTHPLACE (State or foreign country) : 


work done during most of ed life, 


INDUSTRY. 
even if retired): Putblrc school Dear zerland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Herman He Arne gunde Wagner 


15 Was Deceasep Ever InN U.S.ARMED Forces?| 16. SoctaAL SecuRITY No.: 


10b. 


12, CITIZEN OF WHAT 
dos mghad, 2 ag eek 


17, INFORMANT A mas SS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 1A —_— 
no __\terviee) Nene obert k/- froctor, Jr. - Jame. 
i 18. MEDICAL CERTIFICATION Interval Wecwian 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AGOX 


plete cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Isst. DUE TO 5 
eee phe, Nutfe drbbhtes 2 
It. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not = jp 
related to the disease or condition causing death. Faect ee of Binh OA far: tp 
19a. DATE OF Pus 19b. MAJOR FINDINGS OF ERATION | 20. AUTOPSY 


Yes) NofT 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY a A =. 
TIME (Month) (Dsy) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work = — —_ — 
22. I hereby certify that I attended the deceased from ie 119 SI, to. OE. svat , 19 53, that I last saw the deceased 
alive on 3. ne ESOS < £, 3 , and that death occurred at . eget om, ° hem, » from phe causes and on the date stated above. 
Aart) E yD. or title) DDR i SIGNED 
ty ee ad dig 3/9 wnellh i NAME OF CEMETERY OR SREMATORY LOCATION (City, town, or county) —- (State) 


Cremeetoe || 4 Cedar a lpr 


ince George Maryland 


DRESS 


_Bethesda, Md. 


coke, BY LO — £91 93.. “SIGNATURK— 2 ERAL DIREC 
3) 4)s3 | Macrame 


MARYLAND STATE DEPARTMENT OF HEALTH 


Si 2411 N. Charles Street, Baltimore 309 J 
_s| CERTIFICATE OF DEATH Reg. Dist. No... 
“|. PLACE OF DEATH" ——S—~—“—s~—~s—sSSSSSTU—...Cti‘C(Ct;‘(W~©«©CS 2 dS RESIDENCE (HOME) OF DECEASED: 
CounTY Montgomery MARYLAND STATE Marylend Mon €PBhBry 
cry a [oucaide CaS limits, write RURAL and ES ea (es ary (it outside corporate Hmits, write RURAL and give nearest town) 
Town ©”? STIVEP” Spring yrs. Town Silver Sprin 
a “WERE son. earns: a aed 
STREET ADDRESS 9342 Columbia Blvd. 9342 Columbia Blvd. 
a pe Nes (First) (Middle) (Last) 4. an (Month) (Day) (Year) 
(Type or Print) Wilmer 8. Purnell | Death March 3 Pie: 


6. COLOR OR RACE It under | year 


Months | 


SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday 
“wipoweb. pieneR | 12/19/77 bales 


10b. hg oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crtzzn or Waat 


Couray? 
a. rlin, Maryland irs A. 
is. FATHER'S NAME l 1d. MOTHER'S MAIDEN NAMB 


William S. Purnell Sarah Timmons 


16. Was Deceasen Ever In U.S. ARMED ont, 16. SociaL SmcuRitY No. 17. INFORMANT AND ADDRESS 
MN MO a non r. Wm. C. Fowler, 9342 Columbia Blvd. 


18. MEDICAL CERTIFICATION “Silver opring, 


Hf under 24 hre.. 
jaye ell Min, 


10a. SS OCCUPATION ({Glve kind of work 
d of working lite, even if retired) 


ly every item of information carefully. The co’ 


Pp 


is especially important. Physicians: please write the causes of death clearly and legibly. 
Ss 


MARGIN-REGERVED FOR BINDING 


a: INTERVAL BerweEn 
3 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATS 
. 
¥ ft 2 Immediate cause @=~ Cardio lec penne lm ae ees ey sk Ta 
“ f 
vs ~Antecedent cause(s) 
oO Diseases or conditions, if any, —(b)...... Sie Eee erate Perera Pinions rel tree ee 
Zz, giving rive to the above cause 
5 atating the underlying cause last, 
(c) 

Pa Tl. OTHER SIGNIFICANT CONDITIONS Le is... ee 

Conditions contributing to the death but not Antec we clear | ? 
is related to the divense or condition causing death. 
a 192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
is) Yee No 

2. ACCIDENT ‘Gpecify) BLACE (Home, farm, factory, street, / (CITY OR TOWN. COUNTY ATE, 
E SUICIDE oe office bldg., ete.) ” e a BT 
~" HOMICIDE fesury : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TiOW DID INJURY OCCURT 

OF Whileat Not Whilo | 

INJURY, m. | Work OO) At work C) — 

22. I hereby certify that I attended the deceased from.............0.000. < 19.20, to...0,. aed ie 194.08 that I last saw the deceased 


treet, at z 19.4.3 and that death occurred at..L9 +1 


alive on... JA -m., from the causes and on the date stated above, 


PLEASE WRITE PLAINLY, 


SIGNATUR. (Degres or title) ADDRESS DATE SIGNED 
>- 1h ). Bwma-4 SF 
23. ees CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY wn, OF county) (State) 
3 Berlin, Maryland 
“s - } ADD! 
Ea me Oe A AS a a 2 MDM thd Lo | Le Ga. Ave, 


Silver Spring, Maryland 


o 


VS. Ald 


age 


item of information carefully. The\co! 


MARGIN RESERVED FOR BINDING 


‘WITH UNFADING 


please write the causes of death clearly and legibly—_— 


INK. Supply every 


important, Physicians: 


ially 


is especi 


PLEASE WRITE PLAIN. 


MARYLAND STATE DEPARTMENT OF HEALTH 03095 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No......AL.% 


“[" PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE UNTY = 
Maw TEN CK MARYLAND. Naay tawo ay lho nT, 
CITY (If outside corporate limite, wrifé RURAL and Ge te OF STAY ag (If outside egfporate mits, write RURAL and give nearest town) 


OR 
TOWN 
HOSPITAL OR 
STREET ADDRESS 


glvo neare (in this place) 


TOWN a & ESDA 
STREST (If rural, give location) 


i= 


NSTITUTION OR. DDRE: 
E SuaveBay Hespita gine iad 2 Zt/ MPew avin Ave 
3. NAME OF (First) eee (Last) 4. DATE (Month) (Day) (Year) 


DECEASED — oF 
(Type or Print) 7 03 i) MAF FEL) DEATH «3 sud, 19 57: 
5 SEX ; RACE | 7 SINGLE) MARRIED, — 5 DATE OF BIRTH | 2. AGE last birthday | Ti under 1 year [funder 2am, 
WIDO , & c : 
Male Le Specify)’ — 3/as/s3 as er by a 


18. FATHER'S NAME 


15. Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | (If yes, give war or dates of 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evon Lf retired) 


10b. KIND OF Bustnmss oR | 11. BERTIIPISACE (State or foreign country) 12. Citizen oF WHAT 
InpustRY 


— a o che C4 3 
a re ane a MOTHER'S Sat oe 
vane D J Ace Ra ree Li | SULORED Crhack Ay Pr 


16, SociaL SecunitY No. | 17, INFORMANT AND ADDRESS 


— 


} jaervice) aoe f? o THtert 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TICK 


18. MEDICAL CERTIFICATION 


Immediate cause wr atrreadarthy ‘is AF Y : yep’ 


Antecedent cause(s) 

Diseases or conditions, if any, (b)-~ 
giving rise to the above cause 

stating the underlying cause last, 


(ec) ‘ 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not — 
Telnted to the diserse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye DN a 
21. Puree (Specify) | ‘LACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE __ 


a 
OF office bidg., etc.) 


HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED IiOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY m. Work O At work (1) 
S 7 aie 
Pos UB fod Soa 194.3, that I last aaw the deceased 
7s 


and that death occurred at. .m., from the causes and on the date stated above. 


a as (Degree or title) DATE SIGNED 
Zxan=) ne « y, SY. bs / > r 
Yer Me L /paacvd, 
N,{City, town, or county) (State) 
erhervia Mae r.an/o 


‘CTOR 


Neo spectol 
SI 3 F ce We ADDRESS 
aa HSN fa gest 0 erheas Armada, Vnonry Copptop , SubF 


D089? 9 Jn 0 ‘ 


s@@@ eC-) ae 
; MARGIN ERVED FOR BINDING t 


frrect 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e is especial! 


please write the causes of death clearly and le 


lly important, Physicians: 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3096 


sR o 3 SAT 
CERTIFICATE OF DEATH Reg. Dist. No ’ 
T. PLACE OF DEATH: ?, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY me: MARYLAND state Distriet Columbia county ____ 
CITY (if outside corforate Tinits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
R and give nearest town) (in this Bea OR 
Re ae TOWN shiesto oe r 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS |, ee, Y 
3 D 213 Sstupie Street Nei. 
3. NAME OF i r 4. DATE Month D Y 
DECEASED: est 2 (namie) ae) | uy (Month) (Day) (Year) 
(Type or Print) Christine Marie Railey peaTu: March Oo 1993 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YeAR| IF UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Hours | Min. 


Months | Days 


Female white (Specify)? single | January <6,1953 og eet 

10a. USUAL OCCUPATION. .Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Bethesda Maryland. U.o. 

13. FATHER’S NAME: MOTHER’S MAIDEN NAME: 

Lmmett warren Railey Bette Claire watts 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SociaL Security No.: Ls INFORMANT & ADDRESS: 


ather: Lmmett Warren Railey Same as fe Above. 
18, MEDICAL CERT:FICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pe cause {a) ae 


DUE TO 


Interval Betweer 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise te the above cause 

stating the underlying cause last. DUE TO 


(c) fale 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| vel Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (lou) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work 1) At Work [1 


that I attended the deceased from . 


J19.2.3.., to 199.3., that I last saw the deceased 


: PM. , from the causes and on the date stated above. 
jegree or title) ADDRESS DATE SIGNED 


4 5s. Naval Hospital, NNMC,Bethesda,daryland. March 9,1953 
RIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY |, LOCATION (City, town, or county) (State) 


{REMOVAL (Specify) .**. 
Bur ia. March 12,1953 lArlington National Cemetery Arlington, Virginia. 
FFs FUNERAL DIRECTOR ADDRESS - 


DATE REC'D BY x! REG, TRAR 'S, SIGNAT! RE 
a R. a. Pumphrey Funeral Home, 7957 wiscosin 
avenue, Bethesda, Maryland. 


REGISTRAR 
arch 


2013/1 GLAS 


ee 


aot 


WRITE PLAINLY, 


age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


~] 


7 


. Supply every item of information carefully..The correct 


please write the causes of death clearly and legibly. 


ITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yy ¢ ry ) ryY 
CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (150ME) OF “DEG EASED: x 
county | ‘lo ome MARYLAND stare__[Vla ry land county flon+ = 
CITY (If outside corpbrate limits,’ write RURAL| LENGTH OF STAY CITY (If oie corporate limits, write RURAL and give nearest town) 
wean give nearest town} (in this place) OR 
ol These. TON theres burg Ru. S 
HOSPITAL OR STREET (If rural rive‘location) ; 
INSTITUTION OR 7) ADDRESS 
STREET ADDRESS Kars 
oy oun esp ae 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ~— (Year) 


DECEASED: ) 
ety ID. \Vre 


DEATH: S 9 wp OS. 


3. SEX: 6. COLOR OR 7. SINGLE, SBOE 8. eae to) bat 9. AGE last birthday:| IF UNDER 1 YEAR] IP UNDER 24 HRS, 
OWED, DIVORCED, Months; Days | Hours | Min. 
rm ) (Specify) : Lag 18666 4 G ay | | ‘4 | 
“10a. USUAL OCCUPATION..Give Kind of | 10b. naib OF BUSINESS OR/| 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of — life, ae oo NTRY? 
even if retired) OL Kamer Ld, U 3.4 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


(i pees ert 


17, INFORMANT & ADDRESS: 


deo : Re co cd 3 
18. MEDICAL CERTIFICATION nat Gael 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onset And Destt 


40. hiate cause (a) 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE 1d 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


matey <__ Re in oka 
15 Was Deceasep Ever IN U.S.ARMED am 16. SociaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes) Noth 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oO! office bldg., ete.) | 
HOMICIDE INJURY Pe 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work ‘At Work =z 
22. L hereby certify that I attended the deceased from A&A. ».@.,19 v7 to FhaA.. 2, 102 q a that I last saw the deceased 


alive oohhan. oP ee 19.54 3 and that death occurred at .., from the causes and at the Gate stated above. 
5 ADDRESS pos SIGNE! 


GNABURE Degree or title) , ty 
Gaia” Oe eee Ptairotieag, Prat 9,59 
pues A aS \"3 DATE, THER! (3. ae NA OF CEMETERY OR ye 2 TORY LOSATION YCityy town, SF yunty ) fel 
ec! 


DA ra BY fen, ai DIRECTO) 
EN As 2 ™ wal Li es 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113095 
CERTIFICATE OF DEATH Ree, Dist No. BBP 


I, PLACE OF DEATH: ~ 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY i MARYLAND state Maryland county Montgomery 


CITY (If outside rane limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Peep ae giv nearest geo 2 ‘ (in this place) OR 


etodxs Burtonsville, Maryland 
rely OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
e SrHBET ADDRNES: _ Mou. Gen. Hosp. Inc. 
3. NAME OF iddl 4. DATE Month) Day) (Year) 
NAmE OF. | (First) c (Midd e) (Last) | DA (Mon’ (Day ) 
(Type or Print) Thelma Edmonia Richmond praTn: March 6 19 53 
5. SEX: 6. eee OR ae INGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| [F UNDER 1 YEAR | IP UNDER 24 HRS. 
IDOWED, DIVORCED, Months; Day: Hours Min. 
Female Mini te Speelty): \awrieg | February 28, 1907 16 rs. | ae ad | 
“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Maryland 
14. MOTIIER’S MAIDEN ‘Lune. 


even if retired) ‘housewife U.S.A. 


13. FATHER'S NAME: 


Nathan F. Beall 


15 Was Deceased EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


Unkown_|*erviee) 


Lena 
16. SocraL Security No.: 


17, INFORMANT “4 stg Foo 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OX vate cause (Coes 


DUE TO 


incerval Ae jetween 
Onsey And Death 


please write the causes of death clearly and tegibly____~ 


Antecedent causes (s) 

Diseases or conditions, if any, (b) .. 
giving rise to the above cause 
stating the underlying cause inst, DUE " dant 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
INGS OF OPERATI 


19a. DATE OF OPERATION: ‘| 19b. MAJOR FIND: | 20. AUTOPSY ? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ss Yest) Nog? 
21. ACCIDENT (Specify) Gee (Home, oe factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pemee bldg., ete.) —_— _— Gal 
___ HOMICIDE fNaur’ 
TIME (Month) (Day) (Year) (Hour) TaTURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While _ on 
INJURY = m. Work O) At Work 3 a 
22. I hereby certify that I attended the deceased from # 19S. ne to. Gf... 19,923, that I last saw the deceased 


fom the causes and on the date stated above. 


ADDRESS Dnt ATE SIGNED 
23. BURIAL, CREMATIOR- THEREOF me! OF CEMETERY OR CREMATORY, (City, ci or J, fle 
mage eed oe (pean Comes 


WE: REC'D B Ge; pice, me a Vip DIRECTOR AS 
is SG Anta a ‘i is 


z We ccd. eet 10 ~19.8:2, 


alive on 2. fs 19. 53 and that death occurred ae A 7. 
SIGNATUR! (Deguge or titie) 


age is especially important. Physicians: 


ey 
et age 


item of information carefully. 


ite the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


) 


WITH UNFADING INK. Supply every 


Hy 


ly important. Physicians: please wri 


is especial 


SE WRITE PLAINLY 


? 


Eh; 


Vs. A15 é é-) 


MARYLAND STATE DEPARTMENT OF HEALTH 03090 
2411 N. Charles Street, Baltimore 


f 

CERTIFICATE OF DEATH Reg. Dist No... 25.6. Zone 

7 PLACE OF DEATH 2 USUAL HESIDENCE (HOME) OF DECEASED: cs 
MARYLAND = nema. ON a 


one (if outside corporatdé limits, wrigs RURAL and 


Sat oi anne BUNS (IE outside corporate limits, write RURAL and give nearest town) 
piace) 


RR it tor , 
fae give nearest town) (in o. iC 
HOSPITAL OR rs 7 STREET (if rural give ‘ego 


BEERS Jol Khe tute, Hal OS H/o "73 Bara 


3. SL ee (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) Jalinz EL i Zaber3~ CASO DEATH 19 SZ 

5 SEX 6. COLOR OR RACE E ARRIED, 8. DHE OF BIRTH 5. AGH last birthday | If under I your Hfunder 27 hrs. 
femal wher Te_ |¢ ean i ieee ss SAn- S-PR / ae ee | jays |Hours [ 


41. BIRTHPLACE (State or foreign country) 12, CrTizEN of WHAT 
7 < Country? 
LA. a 


10a. USUAL GES AE (Give kind of work] 10b. Kinp or BusINESS OR 
done during most of working life, If retired) |, , INDUSTRY 


ae 
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME . 
15. Was Ducuasep Evan In U.S. ARMED Forces? 


a = vine er Pecos 16. SOCIAL SECURITY No. 17. INFORMANT ‘g 
no, or unknown) res, give war or of 
Sasi vice) AZO Wore Furs. : Luclded? Rob tice Laucghty) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


r ee OR CONDITIONS DIRECTLY, ae To DEATH ig AND DEATH 
qG.8 Grave qy-citey — t aes | . ee 
Immediate cause Pipe Stace soe a. Aa Drs a Ah = 
OM \e MSS 


Antecedent cause(s) ——— | y i 
Diseases or conditions, if any,  (b)-.......... ws eae [OV = 
giving riso to the above cause 
stating the underlying cause ls last 


fc) 

U. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not | 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Gpecityy PLACE 7 of farm factory, rest, (TY OR TOWN) (COUNTY) (TATE) 
HOMICIDE nas i 


TIME (Month) (Day) (Year) aay "RGURY OCCURRED HOW DID INJURY OCCUR? 
oF ‘hile at Not While 
INJURY ™m, forte At work 


22. 1 hereby certify that I attended the deceased from... 7 LOR a. whieh] ie 1998.4, that I last saw the deceased 


alive 0: flare 5 & 198.8 and that death occurred at... f§ iO: SI4 ..m., from the causes and on ees date stated above. 
GNATURE ADDRESS DATE SIGNED 


pee title) 
sole Lie Wr fot Chorvid, Ly ddur § 
R.BOURIAL OREMATION | DATE Satie NAME OF CEMETE. OR CREMATORY LOCATION (City, town, or ¢: ') 
aD Sr maen ay rs pore oe Coretlas] Altendlons Langan 
Be eae B OCAL eee. ew 2 7 ate | 24. FUNERAL DIRECTOR od DDRESS a 
Ee an and Ce a SOn sy  —F ___ uot 
Seu Y Beer, 2 % 


VS. AILSA 


— 


AVARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ix especially impertant. Physicians: 


ITE PLAINLY, 


pply every item of information carefully. The coryéct-age 


: please write the causes of death clearly and legibly.- 


Item 3 FilmG152 3/31/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH O3f 0 
: - CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS nag nce ee 
7 Pach OF DEAT. CCCP SY USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ort aes STATE 797 Z COUNTY or 
CITY (lf outside corpo: CITY (If outsidg comporate limits, write RURAL and give nearest tow! 
OR, give nea OR 


TOWN TOWN at. 


INSTITUTION OR ADDRESS 
STREET ADDRESS Seber Fees 12 P72. 
3 NAME OF Fin) JAMES RUSSELL | © pate (Year) 
(Type or Print) f DEATH 19 53 
SEX ; Ayre ? GF BIRTH 1) 9. AGE last birthday | Il under 1 year [ifunder 24 bra, 
Months | Daye | Hours | Mie. 


12, Citizen oF WHat 


EANED EvER IN U.S. ARMED FoRCRs? 17, ENFORMA' 
nknown) | (If yes, give war or dates ol 


leervice) 


18. Sociat Security Noa. | 


18. MEDICAL CERTIFICATION 


I VAL BETWEEN 
I. DISEASES i CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
Immediate cause (a)... So. eee ee 


Antecedent ¢.use(a) 

Diseases or conditions, ifany, —(b)...-..... 
: giving rise to the above cause 

stating the underlying ceues iant 


te) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION | 19b. -“AJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (jor CONTRIBUTING [) | OF office bidg,, etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCURT 
While at Not white | 
INJURY m | work O _at work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy (4, Inspection #, Inquiry P thereon and from the Aer 
death in my opinion resulted 


from: natural causes | accident |], suicide |, homicide 1, undetermined (). 
SIGNATURE ¢ ee or title) ADDRESS, DATE SIGNED 


rect 


bE 


fully. \ THE 


4 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care’ 
age is especially important. Physicians: please write the causes of death elearly and legibly:— 


VS. Al 


Item lo Film Glb5¢ 3-1f-55 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMGRE] (31 2S oes 


CERTIFICATE OF DEATH Reg. Dist. No, 2 2g 
fi PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: : 


Sgt mer igre noma MARYLAND stTaTE Dj sTeser oF Columbia COUNTY 
CITY (If outside corporat! purits es) RURAL! ert OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 


FOwn Ta Koma Pa-K 1 abr, SOmsn royN Washin,gTon, De 2. 


HOSPITAL OR STREET f rural five location) 
inter eoDnods Toe J 
WashinsTan San:Tarinm and Hosp: Is E. ST Nw 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Evel Mar Sac Ket DEATH: Mfarech & vw 5D 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIHD, 8. DATE OF BIRTH: 9. AGE last birthday:| 1F UNDER 1 year|1P UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
se (Spel)? D. orced F- 7-72 FO x. | 
“I0a. USUAL OCCUPATION. Give kind. of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
pe Te ee Gover menT wee! J = IA: ch: United S TaTer 
13. FATHER’S NAME: 14. MOTHER'S MAIDE® NAME: 
‘Rie tlveedbicn® SacKerr Frantes Peck 


15 Was Deceased Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


dikuion service) 


17. INFORMANT & ADDRESS: 


Hosp 2Tout R © cords 
18. MEDICAL CERTIFICATION ar. 


ne, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


PED os Sas toy LAR eat NO MALLS | LE er Mebbd...A S Astna 


puETO Aneurysm of abdominal aorta - ruptured 


16. SoctaL Security No.: 


Antecedent causes (s) 


Diseases or conditions, if any, hgh ln) Tha. 2a. 
giving rise to the above cause ses , : @ 
stating the underlying cause last, DUE TO 
(c) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 7 
related to the disease or condition causing death, OaTeeqrerercy 
9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUPOPSY 7 
| No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., “1 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OC RED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 »_ At Work 1 


alive on me €, 19.63, and that death occurred at Oe, ..., from the causes and on the date stated above. 
SIGNATURE egree or title) ADDRESS DATE SIGNED 


Zz a ae ea 3-8-6 
23. HUREAL 4 (CREMATION, D CALC e4 OF ES OR CREMATORY | (Paces (@ity, town, of county) Hl 


ify) 
A 
nt J DRESS 


ATE REC’D BY LOCAL, 
URE GIS’ *B | 


sy ce 


Ric 


at A 


sm @@ ©) 
| ‘MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH adk-vbe, te: 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (TOME) “OF DECEASE D 


i ermmer 
county (Nont+gom Diente La 


MARYLAND sratefMaryland 
= & RURAL! 


CITY (If outside col ate limits, LENGTH OF STAY CITY (If outsid&@corporate limits, write ‘RURAL and give nearest town) 
oa ae e nearest town) ee place) OR 

a Ye SD Ars 2OmaA. TOWN Kense. a 
HOSPITAL OR STREET rLe give "2 


INSTITUTION OR 


STREET ADDRESS Ee, Sar. huts Hasp, bo / ADDRESS 78 Conese a Puenue_ 


please write the causes of death clearly and legibly —____- 


age is especially important. Physicians: 


4. DATE (Month) (Day) (Year) 


3. NAME OF ; . Last’ —> =e 
DECEASED: (isst) IK Sa y ast) 


OF 
(Type or Print) Cf a Crrer DEATH: WMarch Ss_ corr 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIE 
RACE: WIDOWED, DIVORCED, 


fi 

Female whete| 8) t(rarr cdl 

“Téa. USUAL OCCUPATION. Give kind of 10b, KIND OF pets 
work done during most of working life, INDUSTRY 


even if retired): - 
ge) aS Care. 
13. FATHER’S NAME: 


Nelson Le HW 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
None 


No service) 
z = 18. MEDICAL CERTIFICATION 


yy DATE OF BIRTII: 9. AGE last birthday :| IF UNDER [ Year| IF UNDER 24 HRS. 
Months | Days | Hours | Min. 
gust Sb G3 = | | 


il, BIRTHPLACE (State or foreign country): |{2, CITIZEN OF WHAT 
COUNTRY? 


17. INFORMANT & ADDRESS: 


Corge #-. Scheroer ~ Aitilignit- is 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY 


LEADING TO DEATH ‘ Onset And Death 

Sas A Porobnatrrtulor ooedeat 

Immediate cause (a) : : Re oe : 6~' ; 

DUE TO , é LAG) 

Antecedent causes (s) venalinals ; 
Diseases or conditions, if any, (by. SRILOD SCAN U r : 
ving rise to the above cause 

: Stating the. underlying cause last. DUE TO Adobakor 


GO (c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ee 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF \)PERATION | 20, eg 
Cow. | ete 
21, ACCIDENT (Speelfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ete.) —_———_ 
HOMICIDE Jingury = 2 ~ 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID my CRO CEU) OCCUR? 
OF While at .—Not WI 
__ INJURY m.__| Work At wok oO < = : 
22. I hereby certify that I attended the deceased from 37. : ie By 3- =n 19, that I last saw the deceased 


', and that death occurred at 4.4... » from pie causes and on the date stated aboye. 


(Degree a) Qik DATE 3 ie aTe 
wl. On} Sis IPSS, 
CATION Kits town’ (Fcieiy) S tate) 


hersburg, Maryland 


ADDRESS” 


hesda,Md.———. 


aN > oF CEMETERY UR C 


Forest Oak 


__ Bur. 
DATE REC'D BY nls | hcvonb RA’ 


RESERVED FOR BINDING 
NG INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


I 


HAR: 


PLEASE WRITE PLAINLY, WITH UN 


The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 03103 


CERTIFICATE OF DEATH ‘ 
FOR MEDICAL EXAMINERS Reg. Dist. No... 4.4.2 os 
STATE ] col 
MARYLAND 


LENGTH OF STAY 
(in. thie place) 


1, PLACE OF DEATH: 


ITY (If outside cy 


irae rite RURAL and 
OR give ogarest down) VINA 
TOWN 


CITY (If outside 
OR. 


porate limite, ae em and give cearest towo) 


TOWN 
HOSPITAL OR STREET 7 CU ryral give Tocatioo) 
(a, a ADDRESS , / ( d 
NP TON. Zoou Carrabl - Upenue 93 Scheu. Wl, yews J 
oS ERE ADDRESS fo 
3. NAME OF (Firgt) (Middle) (Laat) | 4. DATE (Mootb) (Day) (Year) 
A a OF 3 
Clyee or Pot) i= WARD CHARLES SCHOFIELD Om Aeich/ 2, seo 
5. SE’ 6. COLOR OR RACE 9 E, MARRIED, DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bra 
yi, : | DIVOR g Months ie 
a! ay = 


- USUAL OCCUPATION (Give kind ote 
it re 


‘king life, even if retired) 
or 


u 


15. Was DBCEASED Even IN U.S, ANMED Forces? 
(¥ee, 00, or unkoown) | dt = give war or dates of 
service, 


rk | ie KIND OF Business om | 11. BIRTHPLACE (State or foreign country) eee or Waat 
"pg Tgaves.| ORncksro Jaen, NY. WA S.A. 
] 14. MQTHER'S MAIDEN NAME 
Fe 


16, Sociat Secunry No. 4 
i 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL BETWEEN 
Onset anp Deate 


H a0 ‘ \istiediale cause (a). sae 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)............ 
giving rise to (he above cause 
stating the underlying cause lant 
fe) 
(t. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


| 
18a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY () or CONTRIBUTING [] | OF __ office bidg., ete.) 
CAUSE OF DEATH. INJURY 
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INJURY m | work Oat work 
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from: natural causes (AL accident [], suicide |], homicide 1, undetermined (}. 
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1 SUAL OCCUPATION (Give kind of work 


during 


10b. Kinp of Business or | 1. BIRT. 
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10s. USUAL OCCUPATION (Give kind of work | 0b. KIND OF Busingés ot 11. BIRTHPLACE (State or foreign couotry) 12, Cinizan of Waat 
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il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
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CERTIFICATE OF DEATH 


“I. PLACE OF DEATH: 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


SS ae ee 
COUNTY “Montgomery SAR TANSD STATE Maryland KO Gomery 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
OR. t ton (in this place) OR 
town ettoma "Park pal Towne Takoma Park 
HOSPITAL tad STREE' rural, give location) 
STREET aDDReSss ©701 Allegheny Ave. ADDRESS. 6701 Allegheny ‘Avenue 
3. NAME OF eee (Last) 4. DATE (Month) (Day) (Year 
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Male White Sooty) MEPEEE> | 9/15/81 7 Bees [pees | Aas | eee 
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Immediate cause ee , 
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giving rise to the above csusa 
atating the underlying cause last 
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Ti, OTHER SIGNIFICANT CONDITIONS 
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3. Be ee ce, (Middle) Last) 4 pare ee sa (Year) 
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WIDOWED, DIVORCED, 


be soa/e_| A: (Sreeity) Ly erya'ood [PD ~ SF 2yFr “a 
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I. DISEASES OR CONDITIONS DIRECTLY LE (G TO DEATH Ones Amar itele 
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& i 3-¥ awreebee 
a diate cause (a) i 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the 
stating the 


1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
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SUICIDE office bldg., etc.) 
HOMICIDE fNauRY a a 4 ~~ 
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OF While st Not While | 
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“| PLAGE OF DEATIE 2. USUAL RESIDENCE (HOME) OF DECEASED- 
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i eter Ton £5 BY 
13. FATHER'S NA 
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ive service) ~~ NoRAcE AS” LAME Was 
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oy Immediate cause 
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16, SocIAL Sucunity No. Ri INFORMANT AND ADDRESS G53 EARKISOAT 57 
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ll. OTHER SIGNIFICANT CONDITIONS ; ‘5 
Conditions contributing to the death but not (ea oe Peer 
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19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
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SUICIDE OF office bide., ete.) i 
HOMICIDE INJURY ie 
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i 19455; and that death occurred at....72 29.6 m,, from the causes and on the 
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24. FUNERAL DIR! iCTOR age 
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SIGNATURE 
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OF DEATH Reg. Dist. No. 2 /. 7 ae 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate/limits, write RYRAL| LENGTH OF STAY 
(in this place) 


STATE COUNTY 
ry ie: outside corpfrate limits, write RURAL and give nearest tn) 
TOWN Ne ptt. rz 


OR and give nearest tdy/n) 
femme. MON TeCMfey-co— 

ILOSPITAL OR 

INSTITUTION OR ~' C . 


J be 


STREET ral Ag ete Gel Se 
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t) 4. a (Month) (Day) (Year) 


DEATH: /@ 19 iD. 


3. NAME OF aT Middl 
DECEASED: igh) oad a 
(Type or Print) 
3. SEX: 6. COLOR OR 7. SINGLE, 
2 WIDOWED, DIVORCED, 
Th 4th, (Specify) + 


8. DATE OF BIRTH: 


3-28: TY 


3. — 2 birthday :| If UNDER I Year| JF UNDER INDER 24 HRS. 
Months} Days | Hours ure [ Min. Min. 


“Toa. ee OCCUPATION. Give ee! 10b. KIND OF BUSINESS OR 
work done ind a cloe my otgvorkini ite INDUSTRY: 
even if retived)s ecdoe 


Il. BIRTHPLACE reve or . country): 


COUNTRY? 


12. CITIZEN OF WL 


13. HER’S NAME: 


Cz ay 
3, MOTHER'S MAIDEN cai 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. on ANT ApRRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


ay 


18, MEDICAL CERTIFICATION 


1. bqEX- OR CONDITIONS DIRECTLY LEADING TO DEATH 


5 Te Kate cause (a) sososeded 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving ri bo a: 


DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 


Interval Between 
Onset And Death 


Conditions contributing to the death but not a | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION?) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
gia a ves Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., etc.) a 
HOMICIDE aaa INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED TiOW DID INJURY OCCUR? 
OF While at Not While | ws 
INJURY L-__m._!| Work) + At Work O 


22, I hereby certify that I attended the deceased from . FY. ma 1DSnae) tO 2 
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O.AN from the causes and on the date stated above. 


alive on 27... 9£.., 198-3, and that death occurred at 15 ! 
SIGNATUR (Degree or title) DDRE! ATE SIGNED 
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~~ ADDRESS 
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CERTIFICATE OF DEATH o/b 
Reg. Dist. NO. one 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; = 
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CITY (It outside corporafe limite, write WORAL| LENGTH OF STAY| CITY (If outside sprvorate limits, write RURAL and Five nearest town) 
peer og! ve nearest town) (in this place) OR 
EINE SOR? TOWN lA/AA VIS td OAC YT GA 
HOSPITAL OR | STREET | (if rurs?’ give location) 
R ADDRES: 
STREET ADDRESS Aa cA 
fff Wi scons. Ae. 4 GEG of. 52) Mee, y 
3. NAME OF 4. DATE Month D: (Ye 
Dace sea: my Py (Middle) = (Last) | DA (Month) (Day) (Year) 
(Type or Print) DEATH: 16 19 5.3 
5. Ma! 6. ee Lad . SINGLE, MARRIED, 8. DA’ OF BIRTH: 
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Months; Days | Hours | Min. 
CZ ba yra. | 


ive kind of 
work done during most of working lif 5 
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Woe 
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DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
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stating the underlying cause last, DUE TO 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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19a. DATE OF OPERATION: 
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aes S..F: MY {from the causes and on the date stated above. 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


-~-. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q3ilt 


CERTIFICATE OF DEATH Reg. Dist. No... 21.5.0 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE i COUNTY 


CITY (If outside corporate limits, write RURAL 
o and give nearest town) 


aor OF STAY Caen (If outside corporate limits, write RURAL and give nearest town) 
Ey Bethesda rural 


{in this place) 


\ Mo. 25 Day$ TOWN Alexandria 


ie a Fees (If rural give location) 

ES 
STREET ADDRESS U.S, Meval Hospital 310 South Lee Street vy 
DECEASED: 


3. NAME OF ~ (First) (Middle) (Last) |* DATE (Month) (Day) ~— (Year) 


OF 
(Type or Print) pram: March 29 1993 
5. SEX: MALE 5. =QLOR OR 7. SINGLE, MARRIED, 8. DATE BIRTH: 
White 


9. AGE last birthday :| ir UNDER 1 YEAR| 1F UNDER 24 HRS, 
WIDOWED, DIVORCED, 
Male 


Months; Days | Hours Min. 
(Sey) :Married _|December 9 1903 gm ae | 
“10a. USUAL OCCUPATION. Give kind of 11. BIRTHPLACE (State or foreign country): ik CaN oF WHAT 


work done during most of working life, 

even if retired): Economist B * Ast U.S 
14. MOTHER'S Caen NAME: 

Ida Taylor 


13. FATHER’S NAME: 
17, INFORMANT & ADDRESS: 


Wife: Nancy Smith: Same as #2 above. 
18. MEDICAL CERTIFICATION hitavcl ‘Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AUX sate cause 'Z as Ady Qn, Siebre ele 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS ad 4. * . . 
Conditions contributing to the death but not ONT, Uueric j Pome i ates 


related to the disease or condition causing death. 


10b. KIND OF BUSINESS OR 
INDUSTRY : 


U.S.Government 


William R. Smith 
15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, ®o, or unk.)| (1f Yes, give war or dates of 
No service) 


16, SociaL Security No.: 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| YesKNoD_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | 98 office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (llour) | ea OCCURED HOW DID INJURY OCCUR? 
0! Whiie at Not While | 
INJURY m. | Work [) ‘At Work [J 


mitch 23., that I last saw the deceased 


tated above. 
thos 2.25.. AM... from the. causes and on the date tated abor 1953 


22. I hereby certify that I attended the deceased from NOVe =. 
alive on Mearch..29 19.53, and that death occurred at . 
\ ) 


SIGNATURE 


Robe ° Ei I 
23. BURIAL, CREMATIO. ‘a F | 


> 
iat 0S (Specify) 
DATE REC'D BY wbx Rl Sh le 
March 40 1953 


Demaine Funeral Home, 520 Mt. Vernon Blvd, _ 
Alexandria, Virginia. 


Cs 


ral 


fully. The correct 


AON care: 


M ‘N RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 
lly important. Physicians: please write the causes of death clearly and le 


age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 3112 


v 
CERTIFICATE OF DEATH Reg. Dist. No.S2 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland counry Wontgomery 


OR. Sma give neacee iene Write RURAL | LENGTH OF STAY || crry (If outside corporate limits, write RURAL and give nearest town) 
TowN Burtonsville OR nx Burtonsville 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADUREBE 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: J . a OF 
(Type or Print) Alexenia M. Snyder peatH: March zg 19 53 
5. SEX: 6. COUR. OR qe SINGLE MARRIED. 8 DATE OF BIRTH: 9. AGE idst birthday; | 1f UNDER I YEA | 1F UNDER 24 IRS. 
OWED, DIVORCED, , vg Bi Min. 
Female White (Specify): Marrie Aug. 6, 1904 3 48 wy 5s patie Days | Woure | Min. l in 


I@a. USUAL OCCUPATION (Give kind of | 10b. KIND oe SEU EINERS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done durin: ost of working life, Gen ton z CQUNTHY? 
even if retired): HouSe Wile none Fairland, Montgomery Co. ,Md Dede 

13. FATHER’S NAME: Ié. MOTHER'S MAIDEN NAME: 

Fielder C. Marlow Nellie A. Robey 


16. Was Drceasep Ever IN U.S. ARMnD Forces? 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


17. INFORMANT & ADDRESS: 


no service) | 57828-0276 Mr. D. Leroy Snyder, Burtonsville, Maryland 
18. MEDICAL CERTIFICATION = 
1 ace OR CONDITIONS DIRECTLY G TO DEATH: ONEEDANDIDe Gael 
Immediate cause (a) oe 


Antecedent cause(s) 
Diseases or conditions, ifany, __(b)--- 
giving rise to the above cause DUE TO 
stating underlying cause last } 
(c) u 
WT. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related disegse or condition causing death. 


19a. DATE/OF OPEXATION:| 19h, MA, FINDINGS OF ee bi AUTOPSY? 
Yes) Noffj_— 
.CE"(Home, farm, AK<(CLALLY treet, OR TOWN) (COUNTY, (STATE) 
Eos bldg., ete.) 


2. (Specify) 
SUICIDE 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [grow DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work (J | 


(DEGREE OR TITLE) = 


NAME OF CEMETERV/OR CREMATORY age “eg oot orfountyh “, - *State) 
St. Mark's Cemetery | ‘Fair and, Montgomery Co.,md. 
| 
24, FUNERAL DIRECTOR _ ADDRESS 
F 


8434 Gedrgia Ave. 


thik hed, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0311 3 
4 


CERTIFICATE OF DEATH Reg. Dist. No. 215 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: /, 
, 
county _ Montgomery MARYLAND STATE Maryland _—__counry 14 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yind give nearest town) (in this place) Oe 
Bethesda rural brs.47 
HOSPITAL OR i STREET (If rura) give location) 
Bee oe ADDRESS 
apie. U.S.Neval_ Hospital General Delivery van 
3. NAME OF P i i 4. DATE ‘Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) | A eas lon’ 
(Type or Print) Baby Girl DEATH: Nae 
5. SEX: ©. SOLOR OR) 7. SINGLE, MARRIED, [8. DATE OF BIRTH: 9. AGE last oe TF UNDER oe iy UNDBI 24 HRS 
E: WIDOWED, DIVOR Months, Days | Hours 
Female White (Specify): single | | March 28 1953 om 1"O' lo 1.9 Reva 


12. CITIZEN OF WHAT 
COUNTRY? 


i. pete SAS. Maryand » U.S. 


Mary Naomi Hambright 


16, SoctaL Security No.: le INFORMANT & ADDRESS: 


ather: Alfred H. Spinks Same as #2 above 
18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 Gdatatee cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS fh 


“Téa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 
Alfred H. Spinks 
15 Was Deceasep Ever IN U.S.ARMED ForcES? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
le} service) 


10b, KIND OF we hd OR 


11. BIRTHPLACE (State or foreign country): 
INDUSTRY 


Intervai Between 


Onset ZO Rb Death 


Le 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 7 | 20. AUTOPSY ? 
Yes] Not 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
UICH OF metic bldg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ROURY OCCURED HOW DID INJURY OCCUR? 
OF He at Not While | 
INJURY m._| Work ‘At Work [] 
22. I hereby certify that I attended the deceased fromMarch 20 119.2..., to Posie: aX 19.53, that I last saw the deceased 
on, CN. .2H nd that death occurred at 62.45... » from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 


Whe ‘3 » LT. MC USN, U.S.Neval Hospital m0, SETRESDA MAR 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY R CREMATO LOCATION (City, town, or county) ~ (State, 


REMOVAL (Specify) 


DATE REC’D BY is 


Mars 20"1953 y aS ONR. Ae Pilghié® isaiirk! Views, 7557 Visaoeaitll 
| = 933/92 3u / Avenue, Bethesda, Maryland. 


a 
iv 


& 
tion carefully. on 


ol 


PLEASE WRITE PLAINLY, 


VS. A18 a) é 


y 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


eofrect 


lyse 


ipply every item of informa‘ 


tant. Physicians: please write the causes of death clearly and legib! 


ially impo: 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3il4 
CERTIFICATE OF DEATH Reg. Dist. Nowe. 2 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY oho MARYLAND STATE MM, 2D country Jf On 


CITY (If outside corpgfate limits, writ RAL oe OF STAY 


OR and give nearest town) (in this place) eg (If outside corporate limits, write RURA’ id give est town) 
rows 7a Ko MA [Aa IS town “Taba. orn We a 
STREET (if rural, give location) 


HOSPITAL OR > 
BEE ASRS y 7 Jf nv. Ave tomes > Love AVE 
fae ff a 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: —_ OF ~— = 
(Type or Print) GER TRUDE M. STEEN peatu: Je. ) 0S 3. 
5. SEX: 6. onor Re 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


CUE ie 9, AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 URS, 
WED, DIVORCED, 
Hs O<7. 29, pELG 


A Min. 
(Speeify): : G 6 = res | Days | Hours | Min. 
10b. KIND OF BUSINESS OR 


10a, USUAL OCCUPATION (Give kind of 11. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Seen ener) are) e Wyre FE RAA . i Hu. S 
13, FATHER’S NAME: 14, MOTHER’S MAIDEN Si ge 
: a pat OO Zam 


15: Was Deceasep Ever IN U.S. ABMED dies of| 16, Soctan Securrry No.: Ga INFORMANT & ADDRESS: 


(Yes, no, or unk.)j (If Yes, give war or dates of 
Mrrbderencl Ur. Tahherwnbel, 


service) | 
18. MEDICAL CERTIFICATIO: 
NTER BEeTWEED 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Osnenaa DEAR 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above eause 
stating underlying cause last 


ec) : 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19h, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


19a. DATE OF OPERATION: 
YesQ NoOl 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) t 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M.| work() at work 0 | 


22. I hereby certify that I attended the deceased trom... / 2 yee, to.2.04 a. a 19.2%, that I last saw the deceased 
alive on. 22 PA s.., 192.3, and that death occurred at. fbm., from the causes and on the date stated above. 

y ITLE) ADDRESS, DATE SIGNED 

oh fot. Faloece. Vest (el SMa (953. 


LOCATION (City, town, or cou ate) 
’ 


(State) 


iE; 


: 3 4 % 
7, DATE RECD BY LOCAL f ; ATUR 4 RAL) B 0g 
Pane, 5-953 wl AL ean 


— 


pe oad 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 veato 
CERTIFICATE OF DEATH ane Ye, & 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE SMa lend COUNTY Men % say 
ee Tee Cur (is outside aes ray ca RURAL angfaive ncarest down) 
3 OR WN Pure (— SWwer 


1, PLACE OF DEATH: 


e_correct 


COUNTY 


CITY (If outside corporate Aimits, write RYRAL 
Rand give nearest to’ 


aay amd 


eee ee (if rural, x e location) 
STREET ADDRESS 4) 6 // Ancoctr lot: ADDRESS f, bf Vie y Wh 4 ye. 
3. NAME OF (First) (fiddle) (ast) 4, DATE (Month) (Day) (Year) 
3 : or 
(type or Print) May gaye CA a Ste. Ke tt DEATH: {Marth a 19053 
5. SEX: 6. aoe. 0! 7 SURE tv es 8. DATE 0) IRTH: 9. AGE last bil IF UNDPR 1 YEAR| IF UNDER 24 HRS. 
2s : D, DT é Sioctie | "Dase| Hours 1 Mine” 
(east: Weil heise §-22 -GzZ a, =i Monee Days ours | Min 
Tos. USUAL OCCUPATION (Give Find of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WITAT 
INDUSTRY: | M a , a ? 
7 xs Yr 


work done during most of working life, 
even if retired): Retir la f 
13. FATHER’S NAME: - 
) Ee TS a 


15. Was Deceasep Ever In U.S. ARMED Forces? 16. Socta Security No.: 


Sata, an ee att 17. INFORMANT & [ pdujct 26H Cece 
Oe iy SEN 79-277 | es. Isabel Stocks tt hy reretteS S 


18. MEDICAL CERTIFICATION ers 
I. DISEASES OR CONDITIONS DIRECTLY pein TO DEATH: TER ee 


ag / ra ONSET AND DEATH 
ee “Immediate cause ae wasitaddinn. bieted 

Antecedent 

Me ee, tn luce. 4 


giving rise to the above cause DUE TO. i) 
stating underlying cause last bh 
O) eral, ze, (Ai, i x 


I. OTHER SIGNIFICANT CONDITIONS: fT z 
Conditions contributing to the death but not NM tra{ yea 
related to the disease or condition causing death. 4 al c Kear) Pinte unk i Meuirr 

1ga, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF ral _ te 20, AUTOLSY? 


Td. ‘tebe et bcs t 
lsabe uj tt _(M. clarke) 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


5 


a 
Ss 
i 
3) 
@ 
2 
ey 
& 
: 
co7 
Fat | aa Vone yt Yes] Nog 
= | i. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
os SUICIDE | OF office bidg., ete.) i 
2 HOMICIDE INJURY \ 
s TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 
3 OF PU eS ee While at Not while 
2 INJURY” M.| work() at work | 
7 
M3 22. I hereby certify, that I attended the deceased from..€€ aca pacer 19d. tohtarth &., 19.553, that I last saw the deceased 

@ 2 alive on fans. 19.4.3, and that death occurred cee aM m., from the causes and on the date stated above. 

i % | SIGN. (DE DATE SIGNED 
& 


S 
iS) 
A 


FE OR TITLE) A FRESS - aNy 
2 [Ve ,) ae? ph fat. Sebve, ring Aad 3-G-53 


23. fe iAT. CREMATION | DATE THERF NAME OF CEMETERY OR CREMATORY, LOCATION (City, tow or ogni) (State) 


60) WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


wih 


VAL (Specify) : 


apfaf™ March | ae 
a aed, REC'D BY LOCAL | REGJSTRAR’S PO ee 24. FUNERA! IRECTOR ADDRESS 
z ‘ § Ben L, Hopping ané Son Annapolis, Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O31 6 
CERTIFICATE OF DEATH meaget Dy, 


1. PLACE OF DEATII: 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 


— COUNTY ey MARYLAND STATE 7. © COUNTY 
CITY (If outside corpofate EUS, write! RURAL} LENGTH OF STAY crry (If outside corporate limits, write RURAL and give nearest town) 


eee give nearest town) (in this place) 


@ 


please write the causes of death clearly and legibly-———____— 


TOWN UWlas he) 
HOSPITAL OR = STREET If Lon Jocation) 
rurrl give Jocation 
INSTITUTION OR Mys. ite e's Home for ADDRESS 
DRESS £/cfeyl ersons 1 SSO Mekrnte cu. St. Nw + 
3. NAME OF (First) io eke 4. DATE (Month) (Day) (Year) 
DECEASED: . 
(Type or Print) DeaTH Brace 2 Ss 
5. SEX: 6. COLOR 1 sincuec EEC leGED ca watts OF BIRTH: 9. AGE fast birthday :' << UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIV Months ( Days | Houra | Min. 
(Specify): Wedeo Ab, (564 Se ” 
“Y0a. USUAL OCCUPATION. Give kind of 10b. KIND ou) 7 RTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : —— “OD. 


euSeue fe 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


15 Was De Ever In U.S. Ke. ?| 16. Soci 81 Ni i. ete & Haug SE 
‘As DECE. N U.S.A! } . IAL SecuRITY No.: 
(Yes, no, or -— (lt Yes, vivewarcoakess €6 Bay hong e How Nv. dd. 
service) Hen ry 4. Sz ye, <b luas. Au’ a Lon ike Sree 
18. MEDICAL CERTIFICATION 
1. ae OR CONDITIONS DIRECTLY LEADING TO DEATH 
0, 


Imme' jate cause 


Interval Between 
Onset And Death 


ee 


ERVED FOR BINDING 


NLY, WITH UNFADING INK. Supply every item of information carefully. The cot 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 
(e) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes ]_ No B— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., etc.) | 
HOMICIDE INJURY 
nore: (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


MARGID 


hile at Not While 
INJURY m. Work () At Work 


22. I hereby certify that I attended the deceased fro: 


x4 
alive of Aoe monet 19S and that death occurred at 7. ea FZ Pret yor th the causes and on the date stated above. 
(Degree or title, “2 ?. app 2 


2 
Beatt > E> 


. 


age is especially important. Physicians: 


URIAL, CREMATION, "3 DA’ 


MOVAL (Specify) Wil 
is DATE REC'D BY LOCAL a TRAR'S eae 24, FUNERAL DIRECTOR 2g0/ / ‘GJ. ADDRESS 
aK ) eS $S-3 =3| | Klecs 3 Cc. 
ey OL, 4 LY: oe: Wash 1 eee ee 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rey 9 eel 
R Y 
: CERTIFICATE OF DEATH Rog. Diet ad 7. 
o 
w x 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
s )2 
a courry We w Zé MARYLAND STATE Wd COUNTY Ae a T¢ : 
cs pag ee dvaie penne evra a ee er te ech CETY (If ovpaide corporate Limits, write RURAT. and ave nearest town) 
g TOWN" CER S, S eh CLLEL. RCE 
5 HOSPITAL OR (it rural, dive foeatfon) 
8 XDBRESS 
5 STREET ADDRESS ES le BRALZOR (2 / 
S 


ti 


3. NAME OF (First) (Middle) (Last) 


DECEASED: 

(Type or Print) AW /, i sine et A 
5, BEX; 6. COLOR’OR AINGLE, he 8. DATE OF BIRTH: 

- RACE; 


4, DATE (Month) (Day) (Yer) 
OF — = 
DEATH: > ad oa wv SS 


% “5 yy Dirthday: | 1F UNDER 1 YRAR| IF UNDER 24 Tins. 
Months | Di Mi 
ye’ Uapecity) Ep Fi IF ae oni =| ays ase in. 
loa. USUAL OGEUEAEION (Give ind. of 10b. NI Sat wosine OR y, Ayey s mee or can country) : 12. Dia OF WHAT 
work done during 9 rking * 
even if retired): UA Ly 
cae ZER DS boul Crew Well Ak: J 


13. FATHER’S NAME: HE MAIDEN NAME: 


David - STE ke | Ai ge 


15. Was Deceasen Ever IN U.S. ARMED Forces 7 16, SoctaL SEC! 17. INFORMANT & ADDRESS: 


(Yes, unk,)| (If Yes, giv dates of | 
es, Vo es, give war or dates 0: ULE 2, VV INET A Sipe Etradieed 
18. MEDICAL LEE 7 at 


service) | eee 
1 B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ieronit Perma 


24 


lease write the causes of death clearly and legibly-————____ 


Ul 7 
Immediate cause (8) ae 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (db)... 


giving rise to the above cause DUE TO 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informa’ 


Tl. OTHER SIGNIFICANT COONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATIO. 


| 
| 
| 20. AUTOPSY? 


Yes No fc 


Ny important. Physicians: p! 


21, ACCIDENT (Specify) EUAGE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNsURY 
. TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW D1D INJURY OCCUR? 
OF While at Not while 
INJURY M. work [1] at work (] 


22, I hereby certify that I attended the deceased from./ ay tO. # 19. that I last saw the deceased 
alive on.. » 19.2. 2. and that death occurred at. 4 m., from the causes and on the date stated above. 


NATDRE mm, See TIT ADDRESS : DATE SIGNED 
Ett 2 BOT Opboce Cle Rep od Der 


23. Bt Cees TE oan LN. OF CEMETERY OR ES Og | LOCATION (City, A 
BOONE aes ~/GS3\ ( at wv 2 heh Conn. it S ‘0 Re 
Da REC’, we LOCAL | REGISTRAR’'S SIGNATURE . L DIRECTOR ESS 
x / 4 i ee ne Z ~ ASF 


age is especia’ 


a @ 


LEASE WRITE PLAINLY, 


ed 


vs, 


a) 


MARGIN RESERVED FOR BINDING 


JAINLY, WITH UNFADING INK. 


al 


VS. Al5A 


fy 

be 
x 
vey 
3) 
o 
= 


. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


ix especially important. Physicians. 


4 


a 
= 
& 


“TOMS 19,44 Fli Gloc 4/0/so0 Whw i 


MARYLAND STATE DEPARTMENT OF HEALTH 03118 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 
]. PLACE OF DEATH i 2. USUAL RESIDENCE (HOME) OF DECEASED: s 
COUNTY a] ay es | STATE GOUNTY 4, 
GIEY Ur onde evra LENGTH OF STAY er te ars RRC ape oa os 
Town’ SS oa Town Salam 
HOSPITAL OR STREET 


INSTITUTION OR 
STREET ADDRESS // 7 2- 


ADDRESS Jt hs 


3. NAME, oF (Last) | y (Month) (Way) (Year) 
(Type or Print) — DEATH 77euw RY 1933, 
6. SEX Nv OLOR OR RACE aan Ge ees | 8. DATE OF BIRTIL 9. AGE last birthday es I year ines ae 
IDOWE, ‘ORCED, ‘ontl ays | Hours in. 
wale Male! white (Sty 9/10/85 | | 
Wa. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Busivmas on | 11. BIRTHILACE Gtate or forelgn country) ie Cimzen or Waat 
chet’ therived” i life, even if retired) od aa nae Germany OURYRS | A 


13. FATHER’S NAME | 14. MOTIFER’S MAIDEN NAME 


(ai oan caveat LeLarn 


16. SociaL Security No. | 17, INFORMANT AND ADDRESS 


Mr. L. J, Milliken, 1810 Sherwood Road 


18. MEDICAL CERTIFICATION 


wie 
15. Was Duceasep Even JN U.S. ARMED FoRcES? 


(Yes, no, or unknown) | (It Yes, give war or dates of 
no Ieervices # ae 


’ 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Pa Onset anp DEATa 
lp. f @ 3 
7 Immediate cause (2) on A OEMVALUE 
/ Antecedent cause(s) 
Iseases nr conditinne, {{ any,  (b)__. ao 


giving rine to the above cause 
stating the underlying cause lart_ 


fe) 


ML. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 


Telated to the disease or condition causing death. | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (\or CONTRIBUTING 1 | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m_|_ work  __at work 


22. I certify thot I took chorge of the remains described above, held an Autopsy il, Inapection &, Inquiry |_| thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: notural causes 3g, accident (1, suicide 1, homicide _}, undetermined Li 

SIGNATURE (Degree or title) ADDRESS = DATE SIGNED 


SF nin Ge (3200<fact 2 \. Cai Ti., 3297-83 


23, BURIAL, CREMATIO, DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Bul Ayal Svein 4 | 3/30/53 eo, Wash. Mem. Cemetery 
DATE REC'D BY LOCAL | REGISTRAR’'S SIGNATUR . 
REG. = | tail ne 
7 Ky Co ‘ £ 


7 we SD 


VS. ALBA 


IN RESERVED FOR BINDING 


Pe selw RITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. 


i 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH M3119 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now. .cxm.4&, 


I, PLACE OF DEATII- ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Montgomery MARYLAND Mary) and Montgomery 
CITY (If outsid& corporate limits, write RURAL an LENGTH OF STAY Uf outside corporata limits, write RURAL and give nearest town, 


ORS, ive nearest town) | (in_ thie i see te al- Rockville 
Hosrrt a1 O8 ie He et 8 tt 41 Rad. 7 STREET. Bells TET! sea'gaton 


STREET ADDRESS RI. D 


3 Nant E Rae (Firat) (Middle) (Last) | 4, ee (Month) (Day) (Year) 
EASE! 
(Type or Print) FRANK PUGH THOMAS peata March 19,1 19 
&. SEX MALE €. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | It under ( year |If under 24 brs. 
Male White WIDOWED, heer E ths aye pc Min, 
(Specity)_1, e ym. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss om It. BIRTHPLACE (State or foreign country) 12, CivtzmN oF WHAT 
lone during mast of working life, even If retired) y. I Y. UNTRY? 
ay, ennes 
13. FATHER’S NAME 14. MOTIIER'S MAIDEN NAME 
Spencer Thomas Katherine Fanning 


nS Was ee Pyar In U.S. ARMED renee 16. Soca, Security No. | 17. INFORMANT AND ADDRESS 
pa ge ME ea ibis abr Marguerite M. Thomas-Item#2 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer anno DEATH 


bfp_o:t 2 y 
7 Immediate cause (0) en So ORO Atty... Oretde 


Antecedent ¢.use(s) 

Diseases er conditinne, if any, — (b) .......-...... 
giving rise to the above cause 
stating the underlying ceuse lant 


| 9 Ae 


te) 
a 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona enntrihuting to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. “*AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No’ 
21. EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [)) | OF Office hidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
7 While at Not while 
INJURY m. 1 work © at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_', Inspection pg, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes be accident [7], suicide |), homicide —), undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
oq 


EE 


/ MARYLAND STATE DEPARTMENT OF HEALTIE N31 91) 
2411 N. Charles Street, Ballimore 4 


CERTIFICATE OF DEATH Reg. Dist. No..2./.€ 


1. PLACE OF DEATH-— AL OIE ~ 2, USUAL RESIDENCE (HOME) OF DECEASED: 


TY STATE 
COUNTY Bnontdomery — _Marvianp TE Mar y/ond- COUNTY Mont 90 mer. 
Ke ‘outside ee ad limita, write RURAL and | pee ae aah gRY (If outside corporate limits, write RURAL and give nearest town) 
ive nearest wn) Jace) 
TOWN Bethescla 7 seen tow  /3ethes@a. 
RETR : aa Tgp RIO 
STREET ADDRESS 4612 Harling Lane Yb Ve My ck > fare - 
= NAME OF (First) (Middle) 


(Last) 4. DATE Month) (Day) (Year) 
DECEASED OF 
(Type ot Print) Aiacolel. EMAAONS Thornas | ne arch 9) 1953 
, 5. SEX | 6. COLOR. OR RACE Ee Aa i | 8. DATE OF BIRTH 9. AGE last birthday 
Mole White. Speci) Adarrped | YSoly 1F9Y | Fyn 
bre Land ig aie EET ees lees avs a oF BUSINESS OB 11. BIRTHPLACE (State or foreign country) 
jon me of yori le, even ir INDUSTB: 
fe durin me re Der Govk. Washiagten De. 
_ 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME - > 


HMacry $ Thomas ached Ae Aurs*— 


15 Was DecrASED Evan In U.S. Anmep Forces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 
unkn > Rive war or dates of ry ; 
(ex, no, or unimown) | (it year give war or =| | Wife Are Carita Thomas . 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_Mete State Careineaia of Leveo, Stomoch teat 


Tfunder 1 year 


Me ths. | 


12. Cirizen or Waat 


Cone SA 


If under 24 bra, 
Hours | Min. 


f death clearly and legibly. 


INTERVAL BETWEEN 
ONseT AND DEATH 


Af Jr. a 


INK. Supply every item of information carefully, The correct age 


Immediate cause @) 
IS2X Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


a g 
g Disarm wreontimaitacy, ._.cerciaems. f. Cofon—flemeved — | yas 
ray aes tinc Can eoceely kag ema ae q 
rt e under! cause last, r Jnsesre<ene 
em. C.2f.2. Wa Alay WEA Je ces eset, a Ls 
= II. OTHER SIGNIFICANT CONDITIONS z. ears tA. 
a Conditions contributing te the death but not 
5 related to the disease or condition causing death. 
- 13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
‘a S94 S- Care" Nena. % Coll'l agcend' ng, | YeD) Ne 
21. ACCIDENT (Specify) l PEACE (Home, fares, factory, wreet, (CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE INJURY id i 
ZIME (Month) (Day) (Year) (Hour) l INJURY OCCURRED | HOW DID INJURY OCCUR? 
le 
INJURY m. | Work [At work 


E WRITE PLAINLY 


194..3., that I last saw the deceased 


alive on Zo March, 19.23., and that death occurred at LA: 15 am. from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


ofall Qn-D 036 [CU PRnthode Dt 4) rob 5-3 


BURIAL, CREMATION | DATE ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or “Me? (State) 
M 


i A PEMOVAL Gpeeity) 3/24/1953 George Washington | Hyattsville Marylan 
 } ne REC'D BY LOCAL REGISTRAR'S SIGNATURE J 


finc. Kebot  Heoud Bethesda ,Mc 


is especially Ymportant. Physicians: please write the causes o| 


Lod, t, JM dtd 


ret 


please write the causes of death clearly and legibly-——___ 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The eo 


—_ 


WRITE PLAINLY, 
ge is especially important. Physicians: 


\ 


a 


vise ¥ 


vs. ais -—~ @ @ (: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (131 
od 
CEI REIFICATE OF DEATH Reg. Dist. No. ALB 


~s = — 


E) OF DEC EASED: 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (@ 


COUNTY Movlgprrer MARYLAND state Was. 
CITY (If outside corporate limits, white Sad LENGTH OF STAY| CITY (It outside cor 


b C county: —— 
limits, write RURAL and give nearest town) 


OR and give nearest ip) this place) 


TOWN “Takoma “BAK clays TOWN UB ashing Tan “DB ACS = 


HOSPITAL OR STREET rural give location) 


pi appress Ge //e vue Hotei / 


INSTITUTION OR 


STREET ADDRESS 
Washinglen Sani ge set: hae ; 
3. NAME OF 4. DATE Month D Yea 
DECEASED: (First) le (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) race orfreld [Beaman peaTa#; 3 - OR 2053 
B. SEX: 6. maeee OR 7. SINGLE, MARRIED, (8. DATE OF BIRTH: 9. AGE last birthday :| IF uNouR I Yean|IF UNDRR 24 HRS. 
: Di , D: D, Months) Days | Hours | Min. 
Emote : (Specify) 5 J=/2-36 73 yrs, | | 
is. USUAL OCCUPATION. Give kind of | Tob. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHIAT 


work done during most of working life, INDUSTRY: 


Be CP Chek 


13. FATHER’S NAME: 


Lo'tlsen H. 


15 Was Deceasep Ever IN U.S. ARMED ForCrs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


N ° service) 


SEAS Be 


Washinaton LE ek ee 
14. MOTHER'S MAIDEN NAME: 
F ranceg. A: Tromp 
17. INFORMANT & ADDRESS: ne z ) 
Pationté record oe brother. 
18. MEDICAL CERTIFICATION intcceci_ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dead 


. CARDIAC... FAILURE... 


GASTRI Le OB SrRucrion 
stating the underlying cause Isat, DUE TO. 


ia TRi ee RCINOM 


1]. OTHER SIGNIFICANT CONDITIONS | 


a SoctaL Security No.: 


ABIX 
/“Ymmediate cause (a) .. 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, a) A ROLLIN GE... 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF Gy Ae 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| YesX) NoT 
21. ACCIDENT (Specify) RACE (Home, farm, dactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE igs office bldg., etc.) 
HOMICIDE INJURY —— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY Agee So m. | Work 01 At Work 0 
22. I hereby certify that I attended the deceased from FL. 22>. 19 73., to Tal. Lae , 19.93. that I last saw the deceased 


alive on Man. *{, 19.5), and that death occurred at ...1+.%.0.7~<, from the causes and on the date stated above. 
SIGNATU! (Degree.or title) ADDRESS i? DATE SIGNED, J 
ES 7b oo Ant Takoma fark. 3.934 
35. BURIAL. CREMATION, | DATE THEREOF hy OF CEI rebe sr ing OR CREMAT LOUATION (City, town, or county) (State) 
ec] 
pecify eee caer 
ADDRESS 


| 3-25-58 
DATE REC'D B fee Do ion. 5 76: 24, Un 4 i eesti 
VDE AR CQ 


WM 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


portant. Physicians: please write the causes of death clearly and legibly. 


f 


E WRITE PLAINLY, 


Ey 
g 


By 


ially im: 


is especi 


MARYLAND@STATE DEPARTMENT OF HEALTH 13122 
411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“1. PLACE OF DEATH- 
COUNTY 


MARYLAND 


CITY (if outside corporate limits, Write RURAL and ) LENGTH OF STAY CITY (If outside 
OR givo nm tor (ijn—thjs place) OR ¥ 
Mas TOWN Colesvil. 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS as 
3. NAME OF First} (Middle ‘Last 4. DATE Mont 
DECEASED } g fant) | Be (hfonth) (Day) (Year) 


(Type of Print) DEATH o 199 
5 SEX © COLOR,GR RACH 7. SINGLE, M 9. AGE last birthday | Ilunder 1 Tr ou A bre. 
Ip WIDOWED, | bays | H [our 
: (Specify) yt. 


Toa USUAL OCCUPATION (Give Wind of work 
done during most of working life, evon"ll 7atired) 


10h, Kinp BusINESS OR 12, CITizaN OF WHAT 
InpustR¥ VA eas Ge | | Soe? ¥ 


| M4, omen goo 75 MAIDEN ME 
INE SocraL Security No, 17. INFORMANT AND ADP 


18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YF LS 

Immediate cause 


15. Was Decea\gp Ever In U.S. ARMED FoRcES? 
(Yea, no, or unkmdwn) | (It yes, give war or dates of 
Lt __lservice) 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)_-- 
giving rise to the ahove cause 
stating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death hut not 
sind OASeNaes ation sowing Seay, A 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
<— Ye O 
21. ACCIDENT Spell PLACE (Home, farm, tactory, street CITY OR TO COUNTY. 
SUICIDE eee [s fice bide, ete) bed ( wa (COUNTY)  GTATE) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TRUDRY OCCURRED HOW DID INJURY OCCUR? 
F Te While at Not Whilo¢ | 
INJURY Work O At work 
22. I hereby certify that I attended the deceased from. ! , 19. Ee to =, Fe) Hides ADH $.3that T last saw the deceased 
alive ons#77.C. i = of Q and that death occurred at.. 33 Bes .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


REE 0! SDE SS 


us anu € ae Silver Spring, Md. 
SS SSS SSS SS 


item of information carefully, fe eprrect age - 


FOR BINDING 
is especially important, Physicians: please write the causes of death clearly and legibly. 


pply every 


) (-) MARGIN RESERVED 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


* MARYLAND STATE DEPARTMENT OF HEALTH 03] 2a 


: CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS We iat No.2 


Ete ORCRIn ara rene eas |  ERUAL RESIDENCE (HOM) OF DECEASED: 
MARYLAND Maryland WTAE ome ry 


CITY (If outside corpor: 
OR give nearest to 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED <> 
(Type or Print) 


| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


ale Go Town _ Silver Sprin 
Sea (If rural, give location) 


(Firkt) 


DEATH 


&. SEX | 6. COLOR OR RACE | 7 SINGLE. REED, » re birthday aos jae 
5 hs sy fon! ours jo. 
Male White (Speciivy San ete Cia eaee is) lee | 
wet USUAL SCE TRANS (De kind of eae 10b. Kinp oF Businmss on 1. BIRTHPLACE (State or foreign a | 12. Cimzen or Waat 
HS SHEAIS ot PETAHETS” SELY? [ALR SHSt i ve Washington, D. C. eK 


13, FATHER'S NAME 4, MOTITER'S MAIDEN NAME 
Woodrow Lee Taylor | Shirley Williams 


oy Was pean aie U.S. ARMED Forcus? | 16. Socrat Security No, (7. INFORMANT AND ADDRESS 
eee cele Mr. Woodrow Lee Taylor, 12049 Claridge Rd. 
“7. 18 MEDICAL CERTIFICATION ver oes 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeet anp DEATH 
TRS c za Pa. 
A alate cause (a) Carton ne “ owners MI elec 


Antecedent cause(s) 
Diseases or conditions, ff any, —(b)... nea 
giving tise to the above cause 
stating the underlying cause laat_ 4p f 
to) Permed, 
MOTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not en 
related to the disease or condition causing death. i 
19a. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION ; | 


21, EXTERNAL CAUSE WAS eee (Home, farm, factory, street, (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) Sey ee bldg., ete.) 
a 


CAUSE OF DEATH. 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) oy INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0 at work 1) 


22. I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection p&, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said macenied dela on the dry stated above, and death in my opiniow resulted 
from: natural causes | accident |], suicide $a, homicide |, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


tia. i. ¢ hat pn ben} 


23. BURIAL, CREMATIO; DATE THEREOF NAME OF CEMETERY OR CREMATORY 


—— NED | Parklawn Cemetery 


C 


PLEASE WRITE PLAL 


vs. Al 


ERVED FOR BINDING 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN 


MARYLAND sr Ate DEPARTMENT OF HEALTH—BALTIMORE, 18 (3124 


CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: : USUAL RESIDENCE (OME) OF DECEASED: 

county /-/O27 19 OPN ET’ MARYLAND state / 12 z county ome Ht 7 
CITY (If outside corporgte limits, write RURAL] LENGTH OF STAY| CITY (If outside gdrporate limits! write RURAT, and give nearest yown) 
bY give it town) e (in this place) aN WES - . 

aT 2208 xi{//e) ba-grs aQPwes Vif fee 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF i = j 4. DATE (jfonth) (Day) (Year) 
Ae Oe (First) _ pple) V, fast) | DA on ay 2 > 
(Type or Print) / YVtrorH 2 DRATH: y 1959 


5. SEX: 6. COLOR OR is SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDeM I YEAR| ir UNDER 24 HRS. 
et » D! ED, Months; Days | Hours | Min. 
FLW eon red | Oct 3-/88b | bb || mn) | 


“Toa. USUAL OCCUPATION. Give kind of | 10d. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, » JNDUSTRY: 


c Y? 
even if retired): Was bier. Ae fC, “S. 
13. FATHER'S NAME: | 14. MOTHER'S MADEN NAME: . 
Antowia (lalyg ti Lema aver . 
(ve Re ata a a SABRE pore 16. Social Security No.: | 17. a & ADDRESS: 5. y /, 
Nop @. Ef. Van £ m0 7, kaprmeNU12 


service) 
18. MEDICAL CERTIFICATION ers | ans 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


HY : Yecurres 2 
() can CCUNYE 
ce con hone. mye. card (75, Secarrey howe 
Diseases or conditions, if any, (b) 0 ee dra barg DS... ee 3 Pe 
giving rise to ie above cause 
stating the unde DUE TO R ) nm 5d 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS é 
Conditions contributing to the death but not a 5. 
related to the disease or condition causing death. 
19a. DATE OF petal, Tob. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


| 
| Yes] No _ 


Antecedent causes (s) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (1) At Work 0 


22, I hereby certify that I attended the deceased from 


alive on gh Paes, 19.9.3, and that death oceurred at .... 
IGNATUR) F 3. (Degree or title) ADDRESS DATE SIGNED 


ee a Us OP Carnesvi lle 10 Meh oD 


URIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or vo dia 
eee 


EMOVAL (Specify) ler eg “ W111 @ 29 Ae C la s bi 229764, 


4 aoa 
ig FUNERAL DIRECTOR ADDRESS 


BEY, isa | Liao EL Gon V/A Se SP, 97 or 
a 130777¢ SV///o lt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3] 25 
CERTIFICATE OF DEATH Reg. Dist, No. Mh. 


By, 
wal 


“I. PLACE OF DEATH: 


( 
or 
VI 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ment, gomer MARYLAND stats (00a. COUNT 
cary (If ow te limit rite RURAL| LEYGTH OF STAY Be (If outsi, ‘orporate limits, write RURAL and rive neGfest toyfi) 


and peas fiveet town) 


R in this place) 
TO 
a efhesdaa es gs] La et feta. 
HOSPITAL OR STREET (if rural give logation) 


SREY WBE. 5) eel: Ss Bi. 
Suburban Hospital Gers radley ce 
3. eerie: First) 4. (Middle) _. | 4. Tee th) (Day) (Year) 
(Type or Print) ou ernard Lorgt- peau: JPMarch ods 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE/OF BIRTII: 


RACE: 


whete 


Ids. USUAL ae hha ‘Give kind of 


‘WIDOWED, DIVORCED, 


(Specify) 5 ws ed. 
1b. aa ae BUSINESS OR 


9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
Sane 1b, (91s 37 ve [Mom | | 


11. BIRTHPLACE (State or foreign country): 


_Mmate 


12. CITIZEN OF WHAT 


Vv 
ys 
2S 
“sé 
> wo 
=e 
a 
£3 
aw 
§ 
a 
Se 
23 
go 
= 
ies 
es 
£8 
e uel 
o 28 work done during most of pa life, pn 
2 g " even if retired) = Land scape. Minors LIITA- 
Q 4% | Ts FATHER'S NAMES 14. MOTHER'S MAIDEN NAME: 
4 Ppa ‘, v4 
S © Owe Te 
eee : scar Chr 0 1g t Mrtek 
o€ 15 Was DECEASED Ever IN U.S.ARMED FORCES? taL Security No,:| 17, INFORMANT & yn 
& ..5 | (Yes, no, or unk.)| (If Yes, give war or dates of ’ 
3 Be eewics) Gees G pire crife 
es 
ages 18. MEDICAL CERTIFICATION a 
ia a aail ial wee OR CONDITIONS DIRECTLY LEADING TO DEATH 7 Onset And Deatl: 
o ES a 4] & BreéeBor 
Rae te. cause CC) ee peer aaa 
2 m DUE TO 
o.. Antecedent causes (s) v2 Sg ceo 
IT Ze Diseases or conditions, if any, (b) 0 AE Be oie 7° A 
Las giving rise to the above cause 115 nq ¢ 
aoa 3 stating the underlying cause last, DU. 
eee (ce) 
< 2 | i. OfNER SIGNIFICANT CONDITIONS ‘ 
= Pm Comin pe contributing to the desth but not a Fenech 
: related to the disease or condition causing death.’ 
‘3 E 19a, DATE OF ag 3 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
os 
= 2 J a No 1 
- & | 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Me SUICIDE olive bldg., ete.) 
34 HOMICIDE fNruR ws S 
Zh TIME (Month) (Day) (Year) (Hour) ue OCCURED HOW DID INJURY OCCUR? 
@ 22) ks ws SAD | 
sé nm. orl S 
fi. 2 | 22. I hereby certify that I attended the deceased from hake Ae es 419. Se: to Mae 3. 19-7, that I last saw the deceased 
& 
es .. 59) , and that death occurred at Po nS , from the le Cases and gn the e stated above. 
fz a (Degree or title) ADDRE 7 WE DATE SIGNED 
i Ee Ue BO, JOCVS Vb Leck: Mk SSR 
"5 as a | 33 BURIAL CREMATION, | DASE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 7 (State) 
gL BEY AL 3-7-53 | Cedar Hill Buitiand, Merylend 
fa he as CBemRakeP br =a AGISTRAR’S SIGNATURE — a ADDRESS 
< om | eas) ; nthesds, Md, 
wa 
> 


hy 
Sy, 
5/8) ~ 
1 Of 
Rae 


ae 
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WITH UNFADING INK. Supply every item of information carefully. The 
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MARGIN RESERVED FOR BINDING 
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corrce! 


ITE PLAINLY, 
age is especially important. Ph 


ysicians: please write the causes of death clearly and wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 31298 


me My) la co #.' ry’ nv ry) mW 
CERTIFICATE OF DEATH ay thew ee 
i PEALE St pAee : Zz 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE NY _-.COUNT, = 
CITY (if outside corporate limits, writ\\RURAL| LENGTH OF STAY CITY (If outside efyporate limits, write RURAL and give neaftst to 
OR and give nearest to (in this place) OR 


TOWN 


NOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS & oo OS 5, 


3. NAME OF i 
DaCEASED: aN 


(Type or Print) 


TOWN 
STREET 


(Last) | 4. DATE (Mont a (Year) 
ete meri w 53 
7. ae MARRIED, 8. DATE OF BIRTH: 9. AGE 4 pt IF UNDER fe 3 iF UNDER 24 HRS. 
DIVORG _ | Months) Days | Hours | Min, 


5. SEX 6. COLOR OR 
ACE: 
Ss (epeaty 
“10a. USUAL OCCUPATION..Give kind of 10d. SD Son tea) SS OR (State or “3.2 country): 12. CITIZEN OF va 
st 


work done during f working, life, 
even if retired 


13. THER’S 


15 WAS Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
D service) 


16. SociaL Security No. chee. 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
420.) 
immediate cause (a) 
DUE TO 


Interval Between 
Onset And Death 


AR be, 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause wey 


stating the underlying cause Iast_ DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY = La - 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. Work (1) At Work 1] 


22. I hereby certify that I attended the deceased from .. BRS, 199-3, that I last saw the deceased 
alive on ~ Va, 192-8, and that death occurred at -5. "LOA. ‘Me from the causes and on the date stated above. 


ew Deg or title) ADDRESS ATE SIGNED 
Fak Se? S70? le) <2 consi Que, Laoee bo 3/23/52 
23. BURIAL, CR: DATE Sed Weed! OF CEMETERY OR CREMATORY | LOCATI (City, toyn, or county) (State) 
me Neelsville hi _Ma 
: ©, 0 + —appRESS 


a. 


M3/a4/631 Tozctien MT, 


Ete “BY LOC esl ECT Rees a " 
as a ifker A i , Bethesda,Md, ——. 


UNFADING INK. Supply every item of information carefully. The correct 


(~) 


(C) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, W. 


4 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181)3497 


™ Py yy ny ry Lf r) yyY 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND staTE Virginia COUNTY, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OW ind give nearest town) (in this place) OR 
Bethesda rural 105 Hours TOWN Arlington os 
HOSPITAL OR STREET (lf rural give location) 
INSTITUTION OR : > ADDRESS A 
STREET ADDRESS Uj,5,Naval Hospital 2134 wads Street Soutt 
3. NAME OF ‘i i 4. DATE Month (Di Ye 
DECEASED: (First) (Middle) (Last) | Da (Month) (Day) (Year) 
(Type or Print) E tow TT Bes DEATH: 4 is 
5, SEX: 6. COLOR OR 71, SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:} IF UNDER 1 YEAR Wi ‘UNDE! oar a ed nnRS. 
RACE: WIDOWED, DIVORCED, | Poe Hours | Min. 
Male White (Specify) Sing Le March 6, 1953 10 ! 32 
fri USUAL OCCUPATION.Give kind of TOb. aan OF BUSINESS OR Ti BIRTHPLACE (State or nie cantigys 12. erg — HAT 
work pone during most of working life, INDUSTRY: 
bball PRE We Bethesda, Maryland. Us. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
EB. wWaidbillig Y ae —- 
16 Was DEcEAsep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Yo service) ibin E,. Wal ot es be 
18. MEDICAL CERT:FICATION Interval avetweel 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ZO QBATH — 


it Paieoaiate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to e above cause 
stating the underlying cause last_ DUE TO 


(ce) 


Onset And Death 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 136. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yet(X NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, «CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
___ HOMICIDE PNIURY 
TIME ¢ (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
PusuRy m. | Work () ‘At Work 0 


22. 1 a certify that I attended the deceased from .March..919.53., to Mexch...0.., 19.53., that I last saw the deceased 
i , 19.2.3, and that death occurred at 2 45 P.M _, from the causes and on the date stated above. 
f (Degree or title) ADDRESS DATE SIGNED 


é AAs al LT Mc USN, U.S,Neval Hospital ,NNMC, Bethesda,Maryland March 3, 199% 
* REMOVAL eae) DATE THEREO: NAME OF CEMETERY a CREMATOR LOCATION (City, town, or county) (State: 
Cremation lian 1953! xeval. eG cet ‘School Nuc Bethesda, Maryland, 
FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL} REG. SERe "S SIGNAT 
REGISTRAR 
QO Maren, 1953 


Naval Medical School ,NNMC ,Bethesdn berylend 


20332 044-0 2 


Items 10&22 Film G152 3-18-53 ams 


3 { MARYLAND STATE DEPARTMENT OF HEALTH () Ba aR 
x 
2 
: CERTIFICATE OF DEATH : 
el : 5 
8 FOR MEDICAL EXAMINERS Reg. Dist. No...” 
eo we 
B 5 PLACE OF DEATIF 2. sual. RESIDENCE (HOME) OF be 
: ont gome: MARYLAND “Maryland HoAtzome 
2s ciry a outside corporate limita. write RURAL sad =o OF STAY CITY Uf outaide corporate Halts, write RURAL and give nearest town) 
35 ve nearest town’ th lace) 
eS TOWN Silver Sprin joie igs town Silver Sprin 
Se | EDEDN on SOBs oe 
s 
ag STREET aDDREss 903 Forest Glen Road 903 Forest Glen Road 
bean eee NAME OF | (Firat) (Middle) (Last) | + DATE (Month) (Day) (Year) 
3 ECEASE 
Bs (Type or Print) GLENN A. WALLEY peatH March 1 1953 
3s 5 SEX 6. COLOR OR RACE TAINGLE MARRIED. | 8. DATE OF BIRTH 9. AGE inst birthday | TT under T year funder ore 
s uD, urs in. 
Ba Male | White power eee? |1/19/96 ae ee oe 
o 33 10a. USUAL CEU Ln LGN eels ioe of Sore 10b. Kinp oF Busingss or | 11. BIRTHPLACE (State or foreign country) | J2, ire or WHat 
Es Tele LEHE RE mT MY Title Co. | Amsterdam, Ko, ISSR: 
2 2a 13. FATHER'S NAME 1s. MOTHER'S MAIDEN NAME 
ae | Zenus Walley Kate Fike 
e 4 g 16. Was Decrased Evek IN U.S. ANMED FORCES? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 
5 %e (Yes, no, or unknown) | (Hf yes, give war or dates of 
2 as service} Ww Mrs, Mee BE, Bottazzi 
oS 18. MEDICAL CERTIFICATION 
a 2 val Berween 
=e E #ASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsaT AND DEATA 
= 
my ' j t 
B 2 | -o,, , Immediate cause (1) -.-0e-Bronghopneunonia dye to ——a 
a a > 
ee as? ay Antecedent cause(s) ; ae 
z Os Diveases or conditions, if any, (b)...--._. ACMLE.. pANCre@ati tis ow a an ee aise 
£26 giving rise to the above cause 
iS} as stating the underlying cause last 
Sak 324.2) fe) 
Sue i OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not . | 
Su related to the disease or condition causing death. ACute and chronic alcoholism 
Pil mn § 19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION Pine 
q 7 ¥ 5 Yes No 
q rf 4 a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
& PRIMARY () on CONTRIBUTING [] | OF office bidg., etc.) 
as CAUSE OF DEATH. INJURY, 
eS TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
rae or While at Not white | 
= z INJURY, mt _work OD _ut work 
| g 22. I certify that I took charge of the remains described above, held an, Autopsy Xi, Inspeetion J, Inquiry) thereon and from the evidence 
wt obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
iL from: natural causes %, accident _j, suicide ], homicide 1, undetermined _. 
5 IGNATURE (Degree or title) ADDRESS DATE SIGNED 
ef Medical Examiner-700 Fleet St.-Balto. 2, Md. March 6, 1 
S ;WCIWAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
\s ence |S late nll 3/10/53 Arlington National Cemetety, Arlington County, Va. 
Sj DATE RECD B ay REGISTRARS SIGNATURE > 
‘i i A 3 LE tgsmece! (F 


* ‘ Silver Spring, Maryland | 


tems 18&22 Film G152 3-18-53 ams 


(Yes, no, or unknown) | (it = give war or dates of 
no service) 


Mrs. Mae E, Bottazzi, 2827 Wiley St. 
Ts. MEDICAL CERTIFICATION 

INTRAVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATH ONSET AND DRATE 


= MARYLAND STATE DEPARTMENT OF HEALTH v3iZ9 
S 
is 
Z CERTIFICATE OF DEATH 
= . 
$ FOR MEDICAL EXAMINERS Reg. Dist. No... 
ov 
ra iL ae OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
é he) Montgomery uanaceen: STATE Maryland counTMontgomery 
pa oh pyguiias porrotae limita, write RURAL and | LENGTH ied STAY ae (it outside corporate limits, write RURAL and give nearest town) 
oe fown = e nearest town Silver S ring | (in this place) Town Silver Spring 
S46 errr b A ipscogg 
ag STREET ADDREss 903 Forest Glen Road 903 Forest Glen Road 
o NR 
nies 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
as DECEASED ” OF 
E Fi (Type or Print) _Teila Mildred WALLEY Beato March 1 19 92 
Ss 5. SEX 6. COLOR OR RACE 7. Wawel ape aR@RGE 8. DATE OF BIRTH 9. AGE fast birthday | Monti I year unde are 
a2 Female White wipow ey Dol tKG REED. | 8/11/94 ym, | Monts | Daya | Hours | Min, 
Ss = 10a. USUAL OCCUPATION (Give kind of work] [0b. KIND oF BUSINESS OR ii. BIRTHPLACE (State or foreign country) 12, Cimizen or WHAT 
Bie, | Gein ee mest ol woretpe Nies event rei OTe aBury, | Washington, D. C. | BISA, 
3 13. FATHER’S NAME 14. MOTIIER'S MAIDEN NAME 
> Henry Findley Beulah Blundon 
o§ 15. Was Deckayep Even In U.S. ARMED FoRCmS? | 16. SoctaL Security No, 17. INFORMANT AND ADDRESS 
Se 
bs 
8 
= 
5 
% 
& 


Immediate cause Haass 


SFY, / pre coaen cause(s) 


Dipesses nr conditions, if anys (b) noun L Alby AADPALLON OF VAVOT eens | eeeeetee eee ee ee 
giving rise to the above cause 
stating the underlying cause I fast 
fe) | 
Hh, OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


EXTERNAL CAUSE 


ACE (Home, farm, factory, street, 
*URIMARY (lor CONTRIBUTING [] OF 


(CITY OR TOWN) 
ee bldg,, ete.) 


CAUSE OF DEATH. INJUR 
TIME (Month) (Day) (Year) (Hoary ee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY, m_ | work at_work 


is especially important. Physicians: p! 


22. I certify thot I took chorge of the remaina described above, held an Autopsy %%, Inspection | |, Inquiry (-) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deversrettted on. the av stated above, a eat in my opinion resulted 


from: natural couses (x, occident |", suicide i, homicide 1, undetermined — 
J NATU (Degree or title) ADDRESS DATE SIGNED 
; we eS Chief Medical Examiner-700 Fleet St.-Balto. 2, Md. March 6,1953 


A 


< » BURIAL. CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

Ss Bukiyi’*™ 13/10/53 see National a Arlington County, Va. 

a DATE REC BY LOCAL REGISTRAR'S SIGNATURK os ADDRES: 
of Ba ie ees 4 }- im 9) 

aS em Fee, Naame: cry LAL "at! SARL, OO) 
“S / eg tii Spring, Maryland 


~ 


e 


PLEASE WRITE PL. 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181193430) 
CERTIFICATE OF DEATH Reg. Dist No. 216... 


2 USUAL RESIDENCE, GHOME) OF DECEAS >» 


1. PLACE OF DEATH: 


COUNT’ 


CITY (If outside corporat 
OR and give nearest to 
TOWN 


MARYLAND 
RAL LENGTH. Of oaks 


STATE Ls V 
pas (If outside codkorate limjts. write RURAL and givé near 


TOWN 


please write the causes of death clearly and _legibly. 


{egeirar a ace STREET rural grive location) 
Ul 1) ADDRESS 
STREET ADDRESS € if 60 () \ Lag % ® 9° “A 
£. a Sao 


(Lag | 4. DATE (Month) (Day) (Year) 


3. NAME OF 
DECEASED: Eine 
(Type or Print) 


. SEX: 6. COLOR 
CE: 


S D1 
ca 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR|IF UNDER 24 HRS. 
W) ED, “Min, 
USpectty) . 
10b. AAG es OR 1. BIRTHPLACE (State or foreign country) : 
own Home : ©. ‘a 
5 


Days | Hours ab Min. 
10a. USUAL OCCUPATION. Give kind of 
4. MOTHER'S MAIDEN NAME 


even if retired) > 
THER’S NAME: 


12. CITIZEN 
work done during mpst of working Jif 


‘ 
S) Zo Wek tke G oe 
1S Was DecEasEp Ever IN U.S. ARMED Forcrs?| 16. SoctaL Security No.: | 17. INFORMANT & \ADDRESS: HAO ‘ 
(Yes, no, or unk.)| (If Yes, give war or dates of 
0 service) None 
. 18. MEDICAL CERTIFICATION jewel, Sava 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsct And Death 


Vt ke 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 
peal 
3-ro- st 


lI. OTHER SIGNIFICANT CONDITIONS | 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes Be-NoT) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
F Whiie at Not While 
INJURY m. | Work 1) At Work ( 


22, I hereby certify that I attended the deceased from &~.. %.,195 3 to... Ste... 19% that I last saw the deceased 


alive on 3. 7, 1993 and that death occurred at 5.) GAM, from the. eauses and on the date stated above. 
RE (Degree or title) DATE SIGNED 
a.D, 0 Fs : eee ee 
23. LS fal ea DATE THEREOF NAME OF CEMETERY OR CREMATORY Conte wise (City, town, or county) (State) 
ecii 
urfé wo | 5253 Cedar Hill | Suitland, Md. 
DDRE: 


REGISTRAR. 


3/2 Lf 53 7 ve 


DATE REC'D BY aE REGISTRAR’S TS . 


---Bethesda;Ma— 
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Supply every 


WITH UNFADING INK. 
ysicians 


PLEASE WRITE PLAINLY, 


item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


ly important. Ph: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH (3131 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH tee. vs. no. 


1, PLACE OF DEATH: 2. USUAL 


cE 
COUNTY STATE Inde 
Montgome MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGT: OF STAY nae (if outsidg, corpo! 


OR ‘ivo t town} ‘in this , place) 
Town” *ORGRe Park Md if months? TOWN 
ROS TTT ANION OR ADDRES Ao’ 
SIREBT AbDReSs 15 Philadelphia ave 8 C/O 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ay) er 
DECEASED 
eee re) Preston Barnes White fe Se 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. F BIRTH 9. AGE last birthday | If under | gear — ‘aI 
+| “wibow! IVORCED, a : 
| ‘wipownp coueacep. |'3/2/7) F 7/ ome [Bose te a 
10a. USUAL OCCUPATION (Givo kind of work 


TST OF BUSINESS OR | if, BE PLACE (State or foreign country) 12, CrvIzEN or WHAT 


| 14. MOTHER'S ies NAME 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS enone TO DEATH 


. Sle 


‘king fe, ee if retired) 


INTEEVAL BETWREN 
ONsET AND DEATH 


Immediate cause @)-- 


L-, 
aa )) a 
Antecedent cause(s) 
Diseases or conditions, {f any, —(b). Af LAAT A 
giving rise to the above cause 
stating the underlying cause last_ 
{c) 


Hl. OTHER SIGNIFICANT CONDITIONS —_ 
Conditions contributing to the deatb but not . 
related to the disease or condition causing death. 


19n. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION — | 20, AUTOPSY? 
Yes 9 No 


“SI ACGIDENT  Gpecily) PLAGD (ome, farm, fnctory, street, (ITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF gee bidg., ete.) H 
IIOMICIDE INJUR i 
TIMB (Month) (Day) (Year) (Hour) TIDE OCCURRED HOW DID INJURY OCCURT 
While at 
INJURY m Work O01 At work 


195-4, voor §, 1953., that I last saw the deceased 


22. I hereby certify that I attended the deceased frome 22.., 


alive o nf{ferueh, £ 4 1195: 3, and that death occurred at... ~....M., from the causes and on the date stated above. 
SIGNAT (Degree or title) ‘ADDRESS DATE SIGN 
f Ore he EA 
MY (3. Onkearea 245) 1030 C7 


23. BURIA canto REOF 2 A TEVOF CEMETERY OR CREMATORY oy a (City, town, or county) Eo 


iy? MQVAL specify) Eye aps 3 (Ye 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE er ERAL DIRECTOR ae iy 
Ree -9-S 3 | cabo Ss p ces oe Here 


SSP EGE DOL a ee Tae 


aN 


vs. & @ @ (-) 
MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Las 1 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 3 4 32 
CERTIFICATE OF DEATH Reg. Dist. No. 27 © 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECREASED: 
Dn ‘ / ay 4 
EOD Nay. ‘ MARYLAND CR BERS COUNTY 
CITY (If outside corporaté/limi iff RURAL| LENGTH OF STAY CITY (If outside corporate jlimits, write RURAL and give nearest town) 
OR and give n t ) (in this place) OR 
TOW: TOWN 
HOSPITAL OR STREET (If rura? give Ipeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 3 ess Sh. Ni 
_ Pocket A 
3. NAME OF i i 4. DATE (Day) Yea 
DECEASED: eet) ~aa li iane s | “(Day)——( = 
(Type or Print) x DEATHY i OS 
5. SEX: 6. aN OR OR . SINGLE, MARRIED, 8. DATE BIRTH: 9. AGE last birthday ;| Ir uNoek 1 YEAR| IP ‘UNDER 24 HRS. 
: WIDOWED, DIVORCED, Min. 
‘ eR Bs 2 ou gy Th ym. [esse Days | Hours | in. 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired) 


13. FATHER’S i 


15 Was Deceasep Ever IN U.S.ARMEO Forces 2 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


te or foreign country): 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE ( 
INDUSTRY: 


i von) MAID! 
ee a ee noe 


12. CITIZEN a, pa 
6. SocIAL Security No.:| 17. INFORMANT & ADDRESJ; 


prince 2 By , eLeea yelp 


7 18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
F3LX 


Immediate cause fa) & 
DUE TO 


—————— 


Bid gss Bet 
Onset And Death 


|Z. tts. 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases er conditions, if any, (») ai 
giving rise to the above cause re 


ing the underlying cause DUE T 
GOx (2) he etext: 
BS OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not : | 
related to the disense or condition causing death. y 
19s. DATE OF OPERATION:| 19b. MAJOR FIND! OF OPERATION 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY = 2) 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
0! While at “Not While | 
INJURY m.__| Work 0 At Work [J 


22. I hereby certify that I “attended the deceased fromZ/ 2. 192, to JZ, VAC as 19.0.3 that I last saw the deccased 


th se d the date stated above. 
Zpnd A ig at or Ew ALN from the causes and on e stated abor 


A mae a 


age is especially important. Physicians: 


28. CREMATION, Cae F CEMETERY OR ol TOR 7, ON ae town, or county) (State) 
(Specify) | ek) Fo 195k 
~ DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE [* Ron DIRECT, A rs 
REGISTRAR 
aj/4/ S| ; Ue wf. a 


bach Chase, Ei smo 


MARYLAND STATE DEPARTMENT OF HEALTH 03133 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


ay 


“1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED 
P ; COUNT 
7 ort MARYLAND Mg if ( “Wy ap 
CITY (If outaid. rporate liffite, write RU. and | LENGTH OF STAY CITY (if te limite, write RURA) 
eee iA eo writ ma ne Te se fe Sutaide ejroornte lnaite, write, 4 and,give nearest tagn) 
OWN 3 TOWN Ty (40 4 


NOR, 
STREET ADDRESS 4 


(Month) 


3 NAME OF |, iret) e | DA (Day) (Year) 
(Type or Print) Gi | ber IA orrest Woed-s DEATH yjartd~ 25 19.53 

BSEX 6. COLOR OR RACE | 7. @ 9. AGE last birthday | I! under | year |Ifunder 24 hra. 
} , 1 sm, | Menthe | Days | Hours | tin. 


| 12. CivizHN or WHAT 


10a. US! OCCUPATION (Give kind of work 
done mostf {woe ORT retired) Bs CounteY? bs 
13, FATHER’S NAME i | a. T. ER'S recthe Opry 
ra i) A res?) oe $i , = ¥ 


15, Was Deceasep Byer In U.S. ARMED Forces? } 16. Socia Secunity No. 17. INFORMANT DDRESS =% Fey ya 

(If yes, give war or dates of 3 | sy pairs ih 3 oF ¢ 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¥Q , Immediate cause 


antecedent cause(s) 
Diseases or conditions, if any,  (b) 
giving rise to the above cause 
stating the underlying cause last 


2) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causin: th. 
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ally important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specif; PLACE (Home, farm, factory, street, ; CITY OR TOWN OUNT 
SUICIDE ipernity) OF office bidg., etc.) vet rs : ? or) ee 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
si INJURY m Work © At work O 


is especi: 


22. I hereby certify that I attended the deceased trom..3/23 hd By 19... 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


and that death occurred at.@ eco .....m., from the causes and on the date stated above, 
SIGNAT p (Degree or title) ADUREES @ uy ¢ Cok wea DATE SIGNED 


PP. Gea Pr - Mahe 


~ se pC ny cy | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 

RE WL. (Specify: >  * = 
e 4 Sana CLE a45al5e Gu : 
<i! ‘c} Bote REC'D BY LOCAL SIGNATURE LA 24. FUNERAL DIR! eS 
gh Fee Ae 5S le Cat oor Cl CEs 4 
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RESERVED FOR BINDING 


MARGI 


WRITE PLAINLY, WITH UNFADI 


—] 


VS. Al 


PLEAS 


_ —r———eeEG=~Yr 
. — =~ ‘/ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 
CERTIFICATE OF DEATH og. Dist cee 
1, PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF > DECEASED: 
counry Montgomery eS ti) stare Pennsylvania _couNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY aes (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Bethesda rural 22 days Town PITTSBURG aS 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS f 2 A 
Eee PPS US. Naval Hospital 1920 Plateau Street —- 
3. RCRD, (First) (Middle) (Last) 4. Bore: (Month) (Dry) (Year) 
(Type or Print) Raymond Louis vuenstel pEata; March a9 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 yeAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ak a ‘ Months By Hours | Min. 
Male White (Specity): Single [October 10, 1932 20 ye | 
“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN qo WHAT 
work done during most of working life, INDUSTRY: cou 
even if retired): Mariner U.S. Navy Pittsburg, Pennsylvania. — U.S. - 


13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


Raymond Wuenstel 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


yes fevice) sKorean 


Esther Catherine Gitzen 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


Mother: Esther C. Wuenstel same as #72 above. 
18. MEDICAL CERT:FICATION Interval, Between 
1 qa OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And "Death 
I 


E nterPhe 


Immediate cause 


Antecedent causes (s} 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(¢ 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


"5 DA’ ene E OF OPERATION: Wink MAJOR oct: OF OPERATION | 20. AUTOPSY 7 


Shs) pes p= rlencen force. Winer Yer} No 
21. os Ee (Specify) [or ACE (Home, farm, factory, aN (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 

HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While ! 

INJURY m. Work [7] At Work oO 


, that I last saw the deceased 
» from the causes and on the date stated above. 
DDRESS 


ajive-pn Mat... /t 
y ses (Degree or title) DATE SIGNED 


E.P, THELEN, LCDR MC USN, U.S.Naval Hospi tal ,NNMC ,Bethesda Maryland March 4, 1953 


23. HURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) A ‘s 4 
3 il Ms A Pittsbur Pennsylvania 
DATE RECD BY a REGISTRAR'S SraNaBe E 9 FUNERAL DIRECTOR ADDRESS 
4 March, 1953 Labor d = R.A.Pumphrey Funeral Home ,7557 wisconsin. 


Avenue, Bethesda,Maryland. 


